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The New DaCosta’s Surgery 


The new edition of DaCosta’s Modern Sur- 
gery had to be entirely reset. There was so 
much new matter to be added that it was 
necessary to make the page slightly wider 
and longer. 


Among the many important additions are: 
Buerger’s disease and rewriting of the sub- 
jects of tuberculosis, shock, syphilis, blood 
transfusion, fractures and dislocations, sur- 
gery of the respiratory organs, hernia, Coffey’s 
operations for cancer of the rectum, anes- 


’ thesia, goiter, and x-ray therapy. There is 


also a new chapter on electrothermic methods 
in neoplasms as well as a new section on 
radium. 


One of the strongest features of DaCosta’s 
Surgery has always been the definite help it 
affords in surgical diagnosis. This makes Da- 
Costa’s Surgery not only a work on medical 
and operative treatment of surgical diseases, 
but also a decidedly helpful work on surgical 
diagnosis. 


Octavo volume of 1527 pages, with 1200 illustrations, some in colors. By Joun CHatmers DaCosta, M.D., Samuel D. Gross 





Professor of Surgery at Jefferson Medical College, Philadelphia. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Menopausal Disorders 
Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 





usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower ) 


Sig: 1 sanitablet tid. for 10 
days, double dose 10 days before 
menses, omit for 10 days at 
onset of menses. Repeat. 





Note: In stubborn cases supple- 
ment the sanitablet formula with 
Sol. Thyro-Ovarian Co. (Har- 
rower). 





The Harrower Laboratory, Inc. 
Glendale, California 











OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 











ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Nine Factors 


modern practice calls for in a tooth paste 


ASED on the dominant dental opinion of today, the 
Pepsodent formula is based on these important factors. 


Tests in collaboration with many of America’s foremost 
authorities prove that this modern tooth paste meets those 
factors adequately. The fact that every day, largely on den- 
tal advice, the world turns more and more to Pepsodent 
confirms it. 

* * + 


1—Acid: Sufficiently acid to produce desirable stimuiation of sali- 
vary flow. 


2—Cleansing: Disintegrates and removes albuminous plaque. 
3—Safe: A polishing agent which does not scratch enamel. 
4—” lish: Produces a high lustre on the enamel of the teeth. 


5—Gentle: Contains no injurious ingredients, as proved by 
lengthy tests. 


6—Mouth: A valuable adjunct to the dentist in keeping both the 
mouth and the teeth perfectly clean. 


7—No free acid: The acid phosphates present in Pepsodent pro- 
duce its acid reaction ... no free acids. 


8—Unique action: By virtue of its unique action both in removing 
the plaque and in stimulating acid flow, it serves the dentist well. 


9—Protective: By stimulating salivary power, natural protective 
forces of the oral secretions are increased. Increases the volume, 
the alkalinity and ptyalin indexes and reduces the viscosity. 


We'll appreciate your sending the coupon. It will bring a tube ot 
Pepscdent to try ... and information regarding it that you will find 
of unusual interest. 


THE PEPSODENT COMPANY 


PAT. OFF, 
eps OU SKA +16 txsineroa Building, Chicago, Minot 
REG. VU. S. 


Please send me, free of charge, one regular 50c size 
The New-Day Quality Dentifrice tube of Pepsodent, with literature and formula. 
Endorsed by World’s Dental Authority 


Enclose card or letterhead 1817 
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Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 
It can be relied upon whenever indicated. 
Its therapeutic effeet is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 


U. S. Agents: 


E. Fougera & Co., New York 
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THE PROBLEM OF CONSTIPATION 
—and the fresh yeast treatment 


T is not necessary to subscribe to the hor- 

rors painted by charlatans to admit the 
reality of the problem of constipation. In 
the words of a prominent scientist, “All 
modern civilization tends to make men con- 
stipated. We take exercise because we think 
we ought to. We like rich foods lacking in 
the necessary roughage. It is becoming a 
habit for people to take cathartics—and cer- 
tainly a pernicious habit.” 


To every practising physician such a state- 
ment is in the nature of an axiom. For every 
day he meets with cases in which constipa- 
tion, or conditions linked with constipation, 
are an important factor. 


Of course fresh yeast for therapeutic pur- 
poses has been known for centuries. Still, it 
is especially worthy of note that now Ameri- 
can physicians are using it more and more 
in cases involving this common ailment. 


Naturally yeast does not take the place 
of cathartics. But, as carefully controlled 
experiments have shown, fresh yeast is a 
very definite, though gentle, stimulant to 
elimination. It causes a measurable increase 
in the bulk of stool, and a definite increase 
in moisture. Three cakes a day (one before 
each meal) ordinarily bring about complete 
and satisfactory daily evacuation. 


Though it increases the weight and mois- 
ture of the faeces, when yeast is ingested 
it seems to decrease the actual production 
of phenols in the colon. An interpretation 
consistent with data at hand would be that 
yeast acts unfavorably on the putrefaction 
process. One investigator strengthens this 
conclusion by showing also that the protein 
of yeast (the tyrosine fraction) is subject to 
relatively little putrefaction. Of course pri- 
marily putrefaction must be eliminated by 
evacuation; and here yeast plays its part, as 
noted, as an aid to peristaltic activity. 


Again, yeast is in no sense a purge. It acts 


mildly and often slowly. But with yeast the 
physician avoids the undesirable effects of 
the more drastic laxatives, especially when 
they are used frequently. 


While it is probably largely this action as 
a bowel regulator that makes yeast so effec- 
tive for unfavorable conditions throughout 
the whole intestinal tract, yet other impor- 
tant factors contribute. Yeast is a definite 
stimulant to nutrition. No doubt its extreme 
richness in the anti-neuritic factor, which 
has special connection with food assimila- 
tion, has much to do with this, but there is 
also a more specialized enzymic action. 
When a patient is given yeast, he receives 
nuclein, and that in its most favorable form. 


Yeast frequently increases the appetite 
strikingly. On this account it is specially 
useful in combating so-called “run-down 
condition,” which is likely to be accom- 
panied by digestive disturbances which this 
treatment alleviates. In addition, since it is 
administered as a food, it has a beneficial 
effect on the mental state of the patient. 


The value of the yeast treatment for com- 
bating furunculosis and other suppurative 
skin infections is well known. Undoubtedly 
the leucocytosis induced by the yeast organ- 
ism is principally significant here, though its 
tonic effect is undoubtedly a factor. 


The physician will find many ways of ad- 
ministering yeast: plain or with salt, on 
crackers or toast, in milk, water or fruit 
juices. Two or three cakes a day before 
meals are usually recommended. 


A copy of our latest booklet on Yeast 
Therapy for physicians, ‘“The Food Value, 
Therapeutic Value, Manufacture, Physiol- 
ogy, and Chemistry of Yeast” will be sent 
you on your request. The Fleischmann 
Company, Dept. %1, 701 Washington 
Street, New York, N. Y. 
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when you feed her Denatured Food 


The menace of denatured food lies 
in the fact that its victims and users 
are wholly unconscious of the perilous 
effects that inevitably sooner or later 
appear. 

The child pictured above in the 
peril of the oncoming cars would 
never be led into such a position by 
any doctor. But mothers are leading 
their children into as grave a danger 
through feeding them denatured foods 
as though they led them into the path 
of the speeding machines. Because 
the mother is ignorant of the danger, 
or unaware of it, does not lessen the 
responsibility resting on the doctor 
nor reduce the hazard one iota. 

Natural growth and physical and 
mental development are retarded. The 
handicap during childhood extends 
over into adult life and affects the 
entire existence of the being. Its 
effect appears in the form of decayed 
teeth, defective eyesight, enlarged 
adenoids, diseased tonsils, rickets, and 
all the other ailments of civilized 
peoples. 

The sole purpose in eating is to 
replenish the blood stream with all 
the 16 elements in balanced relation 
of which the life-forces are con- 
stituted. With every heart beat some 
of these elements are being used and 
they must be replaced or function will 
cease. If only partially replaced, 
function alters and disease is mani- 
fested. 

Denatured food creatcs disease be- 
cause it violates the law of life in that 
it fails to replenish the blood stream 


with the exact thing in kind that is 
used up by the life processes with 
every heartbeat. 


Food is denatured when some ele- 
ment or part of an element is removed 
or lost. It may be through milling, 
refining, or through cooking in the 





A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be the owner of a perma- 


nent, ever-expanding, profitable mer- 
chandising service. It may start with 
$100 capital, or $10,000, but it cannot 


start without capital, It has attracted 
to it men who are conspicuous successes 
in merchandising with capitel abundani 
for all their requirements; and the other 
extreme of men and women with lim'ted 
business experience and qualifications 
and very small capital. 

Men of strong professional standing 


with splendid incomes have given up 
these incomes and their professional work 
to engage in this service, with success, 


The business is merchandising, but it 
entails a service that is unique, intensely 


interesting—prouductive of great enthu- 
siasm, and broadly constructive. 

Service is the foundation of al! real 
success, and this service literally enables 


one to take time from eternity and put 
it into the life of man, making legiti- 
mate profits in doing so. 

Address Whole Grain Wheat Co., 1841 
Sunnyside Ave., Chicago, Ill. 











presence of the oxygen of the air, 
resulting in changing the minerals 
from their organic form into oxides. 

Whole Grain Wheat is the first 
cooked food civilized man ever ate 
that has not been denatured in prepa- 
ration or in cooking. 
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It is the natural wheat berry just 
as it comes from the harvest field, 
with nothing added, nothing lost, and 
nothing taken away; cooked under a 
new method of cooking that is pro- 
tected by the United States and Cana- 
dian governments. 


It possesses the original minerals 
and vitamine effects, and is delicious 
and sweet as a nut. 


As confirming the cause of disease 
as set forth herein, more than 74 hu- 
man ailments have responded to the 
use of this natural food, although it is 
in no sense a medicine or a “cure-all.” 


Whole Grain Wheat is never sold 
through grocery stores but only 
through authorized distributors or 
direct from the company, because it 
is guaranteed to reduce your meat and 
grocery bill 25 per cent to 50 per cent 
when used twice daily. It comes in 
hermetically sealed sanitary 11-ounce 
tins (ample for four servings), and 
is sold in packages of not less than 
one dozen (a 24-day supply because 
regular use is essential to results). 


Price delivered $2.00 per dozen (11 
oz. net) tins east of Denver, west of 
Denver, $2.25, foreign $3.50. 

Look in your telephone directory 
for Whole Grain Wheat distributor, or 
address Whole Grain Wheat Co., 1841 
Sunnyside Avenue, Chicago, Ill. Chi- 
cago readers telephone orders Ravens- 
wood 4101; Canadian address 26 Wel- 
lington St., E., Toronto, Ontario; Tor- 
onto readers telephone orders Main 
4489. 
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This is the genuine 
Antiphlogistine 


<= _S=) Over 100,000 


ae physicians 


prescribe it 
continually 


\ MADE BY 0 
C0ENVER CHEMICAL mre 
‘tw vs* 


ORK CITY 








piss ctectalantOs wom 
Mag Pmancisco MONTRED as w*t 
— SYONEY case 

1s? 





On 









Sales Ruce 
yYatto 
OMECTION crc ULAR NSO 








T it is. Antiphlogistine is the most scienti- 

fic, sanitary poultice known. It is composed 

of chemically pure glycerine, compounds of iodin 

(representing a small percentage of elementary iodin) 

minute quantities of boric and salicylic acids and the 

oils of peppermint, gaultheria, and eucalyptus, in a 
silicate of aluminum base, 


Indications. Antiphlogistine is indicated in all con- 
ditions in which inflammation and congestion are pres- 
ent, from a furuncle to pneumonia. It offers the best 
known method for the prolonged application of moist 
heat. By the physical property of Osmosis and its 
ability to stimulate the cutaneous reflexes, Antiphlo- 
gistine assists in maintaining the blood and lymph cir- 
culation in the affected part, and hastens the elimina- 
tion of toxins. 


Its Action is graphically explained in the charts at 
the bottom of this advertisement. 

The genuine Antiphlogistine may be relied upon 
in the treatment of any condition in which inflamma- 
tion and congestion play a part. 

The genuine Antiphlogistine, as scientifically com- 
pounded for 30 years by the Denver Chemical Manu- 
facturing Company is the world’s most widely used 
ethical proprietary preparation. 

Let us send you literature covering all conditions 
in which Antiphlogistine is indicated. 

The Denver Chemical Mfg. Company 
New York, U.S. A. 


Laboratories: London, Sydney. Berlin. Paris, 
Buenos Aires, Barcelona, Montreal, Mexice City 


Arleprhilogs line 


TRADE MARK / 





“Promotes Osmosis” 





Diagram represents inflamed area, in zone “‘C”’ 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘‘A”’ there is stasis, 
no current tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphlogistine. In obedience 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 
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DYSCHEZIA 


# 


DyscHEZIA due to functional causes 
is promptly relieved, and normal 
action of the bowels gradually 
restored by the systematic use of 


AGARC 


The rational composition of this 





exceptional preparation cannot fail to 
impress the thoughtful practitioner. 
Every ingredient fills a definite pur- 
pose, and in their composite influence 
so closely duplicate natural conditions 
that the bowels act normally without 
the least griping or other objection- 


able effect. 


The more familiar the practitioner 
becomes with Agarol, the more he 
will appreciate its superiority to or- 
dinary laxatives. A trial in some 
intractable case will tell him why. 


AGAROL is the original Mineral 
Oil—Agar-Agar Emulsion, and 
has these special advantages: 
Perfectly homogenized and stable ; 
pleasant taste without artificial 
flavoring; freedom from sugar, 
alkalies and alcohol; no contra- 
indications; no oil leakage; no grip- 
ing or pain; no nausea or gastric 
disturbances—Not habit forming. 


WILLIAM R.WARNER & CO., INC. 
Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET NEW YORK CITY 
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THE HAPHAZARD RESPONSE 





DESHELL STARCHLESS 
AGAR FLAKES 


So much interest has been 
created in the superior Ameri- 
can made agar used in PETROL- 
AGAR that we have decided to 
place it on the market as 
DESHELL  STARCHLESS 
AGAR FLAKES, for the phy- 
sician who, in certain cases, 
may wish to prescribe agar. 


DESHELL STARCHLESS 
AGAR FLAKES are produced 
in a modern American factory 
on the California coast. 


They are free from impuri- 
ties, sterilized, free from starch 
—which affords at least 25 per 
cent additional bulk. 


DESHELL STARCHLESS 
AGAR FLAKES are unusually 
palatable. 


They can be obtained on pre- 
scription from any pharmacy. 


HE normal, healthy individual is he whose bowels 
have, as a matter of custom, the impulse to move. 


When, as a result of haphazard attention to “Habit 
Time” the bowel is permitted to become negligent, we 
have what is undoubtedly the principal cause of the 
prevalent constipation. 


When this condition becomes acute, a cathartic is 
generally resorted to. This causes irritation of the in- 
testines, the irritation sometimes causes a partial 
paralysis, the habit of daily movement is interrupted, 
and another recruit is secured for the army of 
cathartic users. 


To break the cathartic habit and restore the normal 
function, correct diet and exercise are necessary, and 
a mechanical lubricant is valuable. 


PETROLAGAR provides this mechanical aid. It 
is a palatable emulsification of mineral oil and agar- 
agar, which helps educate the bowel to a normal “Habit 
Time” by providing a soft, easily passed fecal mass, 
giving perfect lubrication, and diminishing the possi- 
bility of leakage. 

The agar now being used in PETROLAGAR is an 
American made agar—a superior product, free from 


starch, which affords at least 25 per cent additional 
bulk. 


PETROLAGAR has been accepted for New and 
Non-official Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


PETROLAGAR is issued as follows: PETROLAGAR 
(Plain); PETROLAGAR (with Phenolphthalein); 
PETROLAGAR (Alkaline); and PETROLAGAR (Un- 
sweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 
LOS ANGELES 


589 E. Illinois St. 
CHICAGO 
189 Montague St. 
BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 


—_— S| 


Jou 
Sep 








| Dept. B. 
Gentlemen: Please send me, without ob- 
| ligation, a copy of your interesting treatise. 


Dr. 


(DESHELL) | lien occs0<s 
Reg. U. S. Patent Off. | puelotien 
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The Journal 
of Osteopathy 


“Osteopathy’s Oldest Periodical” 


New Subscription Price 


One Dollar 


Per Year 


Kirksville, Mo. 
















ROGERS 


Universal Electro-therapeutic 


Outfit 


_Diathermy, auto-condensation, sinusoidal cautery, 
high frequency, diagnostic light and fulgeration. 


Portable, compact, efficient, practical. 
Write today for Descriptive Literature 


Physicians’ Supply & Drug Co. 


425-427 So. Honore St., Chicago, Illinois 














Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 

Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 























Originated by a Doctor 
who disliked “keeping 
books”—in fact, this Doc- 
tor’s records were so in- 
complete and poorly kept 
that he could not sub- 
stantiate his Income Tax 
exemptions, and thereby 
was involved in a very 
expensive tax litigation, 
which he lost. 


Financial Record 
for 
Income Tax Report 
combined with 
Professional Appt. 
Book 
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G. O. C. System 


In One Book 


Your Complete Records 


A PROESTRENTS, fees—paid and unpaid, petty cash, ex- 
penditures (many of which are exempt from Income 
Tax), complete explanation for Income Tax records—so 
complete are these records and so simple that your Income 
Tax blank can be filled out accurately in just a few minutes. 
In many cases this book has saved a doctor three or four 
times its cost. 


The Only Book of Its Kind 


Don't try to do a lot of complicated bookkeeping. Don’t keep 
appointments in one book, fees in another, expenditures in 
another, etc. Send for the G O C System. 





On Approval 
Just write us that you want the G O C System Record Book. 
A copy with bill enclosed will be mailed promptly. Examine 
it—read the valuable explanation of Income Tax Records, 
and if you want the book, send us a check for $10.00—if 
not, then just return the book—no obligation to buy. 


American Osteopathic Assn. 
Dept. GOC 400 So. State St. Chicago 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“I thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.” 


HANS INGEBRITSEN, D.O. 


“As a mechanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prac- 
tise a number of exensive machines 
that were devised to accomlish these 
things.” 


DR. H. MOORE 


“T find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“TI find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“TI have not found any other in- 
strument that will do just what I 
have been able to do with the Vita- 
Motor. I have found that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has 
tening the return of normal condi- 
tions.”’ 







Pric 


F.O.B. 
©€= san Diego 


$75 


Complete with 
Carrying Case 


-Vita-Motor \ 


The Therapeutic Percussor |} 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulaticn and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


wr 


VITA-MOTOR 
Speed Control 


Rheostat 
gives 24 speeds, grad- 
uating the rate of 


blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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2020 F0F0F07>A| The Management of an Infant’s Diet IBS 








Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in 
the body for the production of heat and energy and furnishes immediately avail- 
able nutrition well suited to protect the proteins of the body, to prevent rapid 
loss of weight, to resist the activity of putrefactive bacteria, and to favor a reten- ? 
tion of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. 





a =| Mellin’s Food Co, "25s" Boston, Mass. | mat 

















Nose and Throat Sprays 


For more than thirty years » 
ne a IN 
DeVilbiss Nose and Throat Sprays Sj ent pale, 





have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
réyjuirement in nose and throat 
work. 














Literature 
will be gladly 
mailed to you 





= } 





DeVilbiss Nose and Throat Spray No. 15 . 
—one of our mest popular numbers for DeVilbiss Spray Set No, 519—A leader of 
prescription purposes. long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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TO THE PROGRESSIVE PHYSICIAN: 


HAYE you sent for your 


sample of Lactogen? 


sold only on their recom- 
mendation or prescription. 
Webelieve that Lactogen, 
the natural food for infants, 
exactly meets your own . 
ideas on infant feeding. 
We feel sure your clinical 
experience with Lactogen 


—which is for infants of 
s 1 to 7 months of age; 


—which is simply a full- 
cream cow’s milk scientific- 
ally homogenized and des- 





























. iccated; will verify our belief. 
—which is prepared by the Let us send you a sample P 
Nestlé’s Food Co., especially tin. Please use the coupon 
for the use of physicians, and now. 

ee 

NESTLES FOOD COMPANY, 130 WILLIAM STREET, NEW YORK CITY M17) 
Please send, without charge, complete information on Nestlé’s Lactogen together with samples. 
Name Street 
Town or City State 








Wtise PTic i There is no more effective remedial ap- 

ti plication than Lavoris for the relief of 

i" superficial inflammatory disturbances of 

[we the mucosa, characterized by local heat, 
odor, edema or pruritis and where a 
tendency to alkalinity exists. 


E Tisepric » pie 


Sotive names! sent® 
‘oo 


As a douche, two tablespoonfuls to one 
tr supe | quart of warm water. 
: Soe 
EPARED BY 
Ris CHEMIcAl Oo 
Lis minnu > 
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An Osteopathic College 
in an 


Osteopathic City 


The Kirksville Osteopathic College is an important factor in 
Kirksville’s development. Osteopathy is respected and 
patronized by the people of Kirksville. The student is taught 
Osteopathy both in and out of school. 


With such surroundings, the splendid facilities of the Kirks- 
ville Osteopathic College are able to function efficiently and 
turn out REAL OSTEOPATHS.  K.O.C. graduates respect 
Osteopathy and are taught to practice Osteopathy. 


Send your students to the oldest, largest and best equipped 
of the osteopathic colleges—the Kirksville Osteopathic Col- 
lege. They will be taught true Osteopathy, backed up by 
the best possible instruction in the fundamental sciences. 
The facilities, faculty and spirit are here in Kirksville. 





September 7 


School begins on September seventh. Have your students 
here on that date for there will be no delay in the beginning 
of class work. 


OUR GOAL—1,000 Students for 1925 


Kirksville Osteopathic College 


KIRKSVILLE, MO. 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 























aang In the relief of the uric acid diathesis, which so fre- 
co ng to . ° . 
onckt ee BALLS quently underlies the formation of renal calculi, SAL- 
ee as aes ee VATOR WATER has proven to be of high utility. 
Bicarbonate of ° ° 
Sodium |. -ssssesses++ 3.0586 SALVATOR WATER has a wide range but in no 
, acateism peciuaaatets group of diseases does it show its therapeutic power 
Sulphate Goatum .......... 14006 so markedly as in disorders of the urinary tract. 
ian tans 1.7408 
Bodhum Todide = .0002.00. Woeae S ALVAT OR The Alpha-Lux Co. 
Bilfcle acid s../.scsclc22 0.8340 — ee 
Total solid contents.......34.7552 GASSN ‘ cog ee 
= 2 192 Front Street 
Free Carbonic acid... ....28:8871 —— NEW YORK, N. Y. 
Specific Gravity .....c.c00% 1.00178 




















@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the position of 
therapeutic importance which it has occupied for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician and 
responds to the laboratory demands of the physiological chemist. 
POWDER—ELIXIR—TABLETS 


THE 
ORIGINAL ° SAMPLES 
MULTIPLE ON 
ENZYME REQUEST 
PRODUCT 
The New York Pharmacal Association 


YONKERS, N. Y. 
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Trademark 
Registered 


Trade 
Mark 
Reg. 


Float 


Mail 


Binder and Abdominal Supporter 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 


Operations, etc. 
Ask for 36-page Illustrated Folder. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


STORM == 


(Patented) 


ing Kidney, High and Low 


orders filled at Philadelphia only— 
within 24 hours. 


Invaluable to Osteopaths 


One of the best reputation and profit builders any 
osteopath can have, benefiting almost every case 
that comes to him, and paying a substantial profit 
used either for treatments or sales to customers, is 


STA-WARM 
ELECTRIC BLANKET 


The STA-WARM 
Electric Blanket has 
five layers of fabric 
-—patented heating 
element in the cen- 
ter protected on both 
sides by a cambric 
cover stitched to the 
heating element and 
a detachable outside 
cover to make laun- 
dering easy. De- 
tachable covers are 
of three kinds— 
khaki, khaki and 
robe or white mus- 
lin slips. The white 
muslin slips are 
used only with the 
all - white blanket 
that has a _ white 
duck inner cover 
stitched on over the 
regular cambric cov- 
er. 

Gives combined magnetic and heat treatment or may 
be used to give sweat baths in bed—adjustable to 
three heats. Get full particulars and liberal dis- 


counts to practitioners. 


ROHNE ELECTRIC CO. 


2444 25th Ave., S. Minneapolis, Minn. 























Wayne-Leonard Sanitarium 
130 South Maryland Avenue 











Atlantic City, N. J. 


OSTEOPATHY 














PHYSICIANS’ 
OFFICE FURNITURE 


in 


Mahogany, Walnut or Quartered Oak 
Makes An Attractive Office 





Cosmopolitan Table—Style 400 


ALLISON means QUALITY 


Catalog on Request—Sold by Reliable Dealers 


W. D. ALLISON CO., Mfrs. 


Principal Agencies 
736 So. Flower St., 110 E. 23rd 8t., New York. 
Los Angeles 84 E. Randolph S8St., Chicago. 
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moves” AUTONORMALIZER 0 .1c2 072 E"S ment 


It represents science versus brute strength in manipulation and the 
correction of spinal lesions, 


It normalizes spinal mobility, function, and structure without straining 
weak points. 


Both hands are free to localize and correct. Aside from forcibly 
separating articular surfaces, which never occurs in nature, we challenge 
you to describe a treatment that can not be given as well or better with 
the Autonormalizer. 


Before or after forcible separation normalizing is certainly indicated. 
Meet me at Des Moines or Toronto. 


Dr. ARTHUR STILL CRAIG 


3030 Tracy Ave. Kansas City, Mo. 


























Kirksville, Mo. 


| Phe Laughlin Hospital 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 

















Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 





We take your 
patients 
who are slipping. 


We have the 
means 
and measures 
to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI 








Write for literature to 


The original institution of its kind for the cure of nervous and The Delaware Springs 
mental disease, with a record established of the highest per- - ‘ 
centage of cures of any institution on earth, a fact which if Sanitarium 


aa wenn by the public would revolutionize the treatment of ie OHIO 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR DO., President Telephones 
a : eee Bldg. — a _, - 
*hiladelphi ‘ity ce: alnu 385 
—_ AMBLER, PENNA. ” 


Welsh Road and Butler Pike 


HIS hospital was organized four vears ago for the pur- 
o e SD 

pose of establishing a place in the EAST where patients 

might be sent for the osteopathic 


TREATMENT OF 

NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second build- 
ing will be remodeled within a year and will make the total 
capacity about 140. 
The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 
They give that quietude, freedom, fresh air, sunshine and 
restful atmosphere which is so necessary to the cure of 
these states. 
Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The _ buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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NEW LOCATION—FINER FACILITIES 


Los Angeles Clinical Group 


Established 1914 


General Diagnosis, Pediatrics 
Nervous and Mental JAMES W. WATSON, D.O. 
EDWARD S. MERRILL, D.O. Dental and Oral Surgery 
Eye, Ear, Nose, Throat and E. CLARK HUBBS, D.D:S. 
Plastic Surgery M. K. JOHNSON, D.D.S. 


yy. TELL .O. 
W. V. GOODFELLOW, D Radiology and Anaesthetics 


General Surgery and Orthopedics HARRY B. BRIGHAM, D.O. 
W. CURTIS BRIGHAM, D.O. is, i icin 
AME . GIBSON, D.O. oe Sanne See — 
poe we SS : LOUIS C. CHANDLER, D.O. 

Skin, Genito-Urinary and Rectal 





a Acute Practice 
EDWARD B. JONES, D.O. 

L. B. FAIRES, D.O. H. A. BASHOR, D.O. 
Obstetrics and Gynecology Laboratory Diagnosis 

E. G. BASHOR, D.O. EWART S. MILLER, Ph.D. 


New Address, Suite 600, Edwards & Wildey Bldg., 
Los Angeles, Cal. 


my % R wee 7 
SO ener Sasa vo Location of offices and entrance, Edwards & Wildey Bldg., 
: 6th and Grand, indicated at left. 




















Where The 
NATURAL STEADILY INCREASING 


SURROUNDINGS | VOLUME of SERVICE 


performed by this 


Combine with Outstanding Osteo- 
pathic Institution 


SCIENTIFIC SKILL bespeaks adherence 


to the highest pro- 


i iin ten fessional een 
most favorable If your patients 
results in the visit the West you 
care of can take peculiar 
satisfaction in rec- 
MENTAL AND NERVOUS CASES ommending Monte 


Sano to them. 


MONTE SANO 


Suite 600 Edwards & Wildey Bldg., 


Address all communications to 
Suite 600 Edwards & Wildey Bldg. 
Los Angeles. 


CYPRESS GROVE 


Edward S. Merrill, D.O., Director 


Address all communications to 
Suite 600 Edwards & Wildey Bldg., 
Los Angeles. 
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Obstetrical Technic in the Home* 


H. K. BENNEson, D. O. 
Clay Center, Kans. 


The technic of obstetrics in the home presents a 
different line of treatment, or rather a different field 
than the hospital. In the hospital we usually have 
everything needed, also facilities for sterilization, and 
plenty of help. 

In the home we meet all sorts of conditions, some 
are neat and clean while others are so filthy that a per- 
son wonders how the family manages to keep alive. 

The obstetrical bag in addition to the regular out- 
fit must contain a plentiful supply of sterile dressings, 
silver nitrate solution, olive oil, boric acid, pure 
vaseline, antiseptic soap, safety pins, sterile pads, and 
sometimes we need clothing for the infant. Many 
times we find that no preparation has been made for 
the reception of the little stranger, I have many times 
been compelled to borrow clothing, or wrap the baby 
in blankets until some clothing could be made for it. 

Upon arrival at the home the first move is a care- 
ful examination both vaginal and rectal in order to 
determine the exact presentation and progress of the 
case. 

The next step is the cleansing of the patient an 
the shaving of the parts, as we often are without a 
nurse ; then the instruments must be sterilized and the 
bed made ready. 

The mattress is covered with a square of oil cloth 
about two yards square, over this a sheet, then an 
obstetrical sheet, finally a large sterile pad or sheet, 
for the top dressing to serve as a draw sheet, by this 
method we can change the bed without disturbing the 
patient. 

If you have no obstetrical sheet at hand clean 
newspapers with a pad over them will suffice, the top 
covering may be burned after removal. 

A solution of 5% boric acid is then prepared 
ready for use, the sterile instruments and pads and 
gauze together with the chloroform and mask, are all 
placed within reach on a table near the bed as the 
help is generally limited, there will be no time to hunt 
things after delivery. 

The hands should be well scrubbed in hot water 
with antiseptic soap then bathed in alcohol. If gloves 
are not used a good antiseptic solution must be used, 
also to be used during the course of labor, every time 
the hands come in contact with the parts. I pref 
potassium permanganate, the stain of which can be 
easily removed with a solution of oxalic acid. 

We are now ready for the patient who should be 
experience does not tell you can be determined by an 





_ *Read before the Section on Obstetrics, Twenty-ninth annual 
Convention of the American Osteopathic Association, Toronto, 1925. 
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kept on her feet as much as possible during the first 
stage of labor. When the first stage of labor is com- 
plete and there is complete dilatation, which if your 
examination, the patient may be put to bed. 

The labor may then proceed. Should it be slow 
and the life of the mother or child in danger, oste- 
opathic manipulation will be of valuable assistance. I 
never use drugs of any kind at this time but rely solely 
on osteopathy, and it never fails except when instru- 
mental delivery is indicated. Many times a change of 
position, with patient across the bed with limbs flexed, 
will work wonders, and the child be delivered without 
instruments. 

When the head appears at the perineum care must 
be taken that delivery is not too rapid, in order to 
avoid laceration. Hot applications applied locally will 
help the stretching of the perineal structures. Chloro- 
form also will help relax, but in using chloroform care 
must be taken and a careful watch kept on the heart. 

Upon delivery the eyes and mouth of the infant 
should be cleansed and the infant well covered and al- 
lowed to lie on its right side until pulsation of the 
cord ceases which generally takes about ten or fifteen 
minutes; the cord is then clamped and severed, the 
child bathed with olive oil, wrapped in a blanket, and 
laid to one side. 

The third stage of labor is now here. If the 
placenta does not come soon or if the patient shows 
signs of hemorrhage a hypodermic injection of one 
cubic centimeter of pituitrin may be used. This soon 
accomplishes the proper expulsion and the patient is 
then cleansed and the bed changed and lacerations, if 
any, are repaired. The patient is then ready for rest. 

The child is then taken, the eyes treated with a 
1% solution of silver nitrate, the stump dressed with 
a pad of cotton soaked in olive oil, the child dressed in 
suitable clothes and laid in its basket or bed with in- 
structions to put it to the breast in six hours, and every 
two or three hours until lactation starts. 

Directions are then given as to the care of mother 
and child. I always call the third, sixth, and ninth 
days, allowing the mother under favorable circum- 
stances to leave her bed the tenth day. Any complica- 
tions are to be treated as they arise, or better still, to 
be prevented by watchful care on the part of both 
nurse and physician. In my experience of twenty-five 
years having taken care of more than 1,250 cases, I 
have never lost a woman or had a case of infection. 

Let us remember that there is nothing in the world 
that can take the place, or accomplish the results that 
osteopathy can in obstetrical practice. 
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Obstetrical Anesthesia* 


OLIiver P. Grow, D.O. 
Queen City, Mo. 


The question of the use of anesthetics in normal 
labor has occasioned much discussion for many years. 

As is known to all of the profession there are two 
degrees of anesthesia namely, surgical and obstetrical. 
The first we shall dismiss with the statement that 
we believe that experience and practice has demon- 
strated that ether is the ideal anesthetic, when given 
to the surgical degree. 

It is obstetrical anesthesia with which we are most 
concerned and that we are called upon to use the most 
frequently. 

During the second stage as the head escapes from 
the vulva, the period of greatest anguish, the anesthetic 
is pushed to the surgical degree but stopped as soon 
as the head emerges. 

We divide obstetrical anesthesia into two classes; 
That induced by drugs, and that brought about by 
purely osteopathic methods. 

De Lee states that there is no doubt that the par- 
turient enjoys a slight immunity from even the risks 
of surgical anesthesia and that obstetrical anesthesia 
is but little dangerous, but he further states that it is 
not true that deaths have not occurred even during or 
because of the administration of the latter. 

These deaths are due it is true to secondary con- 
ditions that were present before the beginning of labor 
such as goiter, status lymphaticus, diseases of the liver, 
toxemia especially of hepatic type, and so on. One 
can see that these diseases show a contra-indication for 
the use of ether, chloroform, and other forms of anes- 
thetics. 

When we use drug anesthesia we prefer chloro- 
form, which is put up in ampules. A fresh ampule 
for each case insures its purity. Also it is less likely 
to be spilled or come into contact with open flame 
from lamp and stove that the country physician has 
to deal with in most of the homes of his patients. 

In my practice, and I know this is true in a gen- 
eral practice of others, the physician is not always en- 
gaged in advance, so, that until he reaches the bedside 
of the woman in labor, he has no idea of her condi- 
tion, and certainly in many cases, he has no time to 
obtain a history, make an examination, or perform 
any tests. Often not enough time is vouchsafed him 
even to get his instruments ready, before he is called 
upon to do something for the suffering woman, in the 
very throes of delivery. Drug anesthetics also weaken 
uterine contractions, therefore if some form of anes- 
thesia can be used that dispenses with the use of drugs 
we have made a big stride forward and have robbed 
this dreaded and serious operation of some of its 
terrors. 

OSTEOPATHIC ANESTHESIA 

We feel we have something in this osteopathic 
anesthesia that is far better and safer than the other 
forms. Osteopaths are familiar with the fact, that 
deep inhibition from the lumbar region more espe- 
cially from the fifth gives the suffering woman great 
relief—in some cases we have noticed that the relief 
was most pronounced. Another advantage of our 
form of anesthesia is, that if the doctor is alone, he 
can administed it and still follow the progress of the 
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before the Section on Obstetrics, 
American Osteopathic Association, 


“Read : 
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labor because he is where he is needed most and where 
the main operations are taking place. 

We know that a great many obstetricians advise 
against an examination through the vaginal tract be- 
cause of the danger of infection. That they claim you 
can do no good and may do harm by thus attempting 
to aid dilatation by manipulation. It was through our 
attempts to hasten dilatation that we learned we had 
something of value that will supplement or dispense 
with other forms of anesthesia. Its discovery came 
about in this way—many times in our attempts to help 
the patient and to determine the progress of the labor 
we introduced the first two fingers into the vaginal 
tract—the thumb naturally exerted pressure on the 
clitoris—gradually it dawned upon us that the suffer- 
ing of the patient seemed to be relieved. Time and 
again we have had them say “Doctor don’t stop as 
what you are doing relieves the suffering.” Study 
and observation led us at last to see that it was the 
pressure exerted by the thumb on the clitoris that pro- 
duced this thing we have called osteopathic anesthesia. 

(Editor's note. Dr. Charles 
Osteopathy,’ says, “Inhibition 
relax the circular fibres of the 
Inhibition at the 4th sacral 
vagina.” 

Dr. C. P. McConnell in “Practice 
says, “To aid in the dilatation of the os uteri; ibitior 
of the clitoris and round ligaments is given. Also, inhibi- 
tion at the eighth and dorsal dilates the os. This treat- 
ment has a marked effect upon the circular fibres of the 
uterus. The treatment should be lightly given over the 
clitoris, barely more than the weight of the hand, with 
the finger resting on either side of the clitoris. 

“When the pains are severe they can be checked by 
inhibition at the seventh and eighth dorsal, at the eleventh 
and twelfth dorsal. and at the fourth and fifth lumbar, 
but principally at the seventh and eighth dorsal, and the 
fourth and fifth lumbars. This treatment does not in- 
terfere with the progress of the case whatever, and it 
does relieve the patient greatly. The inhibition probably 
obstructs the sensory nerve influence to the brain.’’) 

Try to visualize, if you please, the doctor being 
called to a home—the parturient is rolling and tum- 
bling upon the bed in agony—pleading with the doctor 
to do something to relieve her suffering; because in 
the first stage of labor it is the rule that she will beg 
for an anesthetic. It is not wise or safe to give her 
some form of drug anesthetic at this time and cause 
the labor to be delayed by its premature administration, 
but should only be given her when her labor is so far 
advanced that she can be delivered if necessary under 
an anesthetic. 

What is the poor doctor to do? He wants to do 
something but dare not if he only has the drug therapy 
to lean on: but in osteopathic anesthesia he has some- 
thing that he can use quickly, safely, and effectively. 

The problem of the accoucher that now arises can 
he solved quite frequently and the patient greatly com- 
forted by allowing her to inhale a harmless vapor 
which leads her to believe she is obtaining an anodyne. 
This is often accomplished by adding to the spirits of 
cologne a small quantity of chloroform so that the 
odor of the cologne is slightly altered. This as is 
readily seen has a veiy feeble anesthetic power but 
leads the very nervous, hysterically inclined woman to 
believe she is receiving an anesthetic, or she can be 
made to suffer less by causing her to breathe deeply 
and rapidly which causes a state of partial apnea, mak- 
ing her suffering less acute. 

It is a settled principle in any system of therapeu- 
tics that the means, method, or procedure that con- 
serves the patient’s strength, fortifies and multiplies 
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of the clitoris is held to 
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her powers of resistance thereby enabling her to better 
combat infection and other dangers. We feel that by 
the osteopathic method we have accomplished this very 
result, because long drawn out labors certainly cannot 
help but to sap her strength. The danger to the 
mother is lessened in other ways because her mind is 
not clouded with drugs and she is more under the 
control of the doctor. 

Lacerations are reduced to a minimum because 
of this better control. The danger to the infant is 
likewise lessened, as must be apparent, because any 
method that reduces the average time for both primi- 
parae and multiparae in hundreds of cases to an aver- 


CONTRACEPTION—SPENCER 19 


age of two hours must have something of merit in it. 

For years the fraternity has sought for means to 
enable woman to travel with less danger that road no 
man has ever trod, and which leads her down through 
the “valley of the shadow,” and this seeking culminated 
in the development of “twilight sleep,’ all of which 
is laudable and praise-worthy, but unfortunately most 
have had to be abandoned as either worthless or too 
dangerous. 

It is our firm belief that if osteopathic methods 
were perfected we would be enabled to give to the 
world an anesthetic technic that is superior to all 
others. 





Contraception a Scientific Necessity* 


JENNIE C. Spencer, D.O. 
Los Angeles 


Most of the data referred to in this paper are 
quoted from Dr. Robert L. Dickinson’s report headed 
“Contraception: A Medical Review of the Situation.” 

The subject of birth control, or the regulation of 
families, is far from being a new one. Yet very little 
scientific knowledge has been accumulated on the 
subject. 

It has only been since the formation of Margaret 
Sanger’s Clinic in New York City that public opinion 
has been aroused to the degree that the medical world 
has felt it safe to start something along the line of 
scientific investigation. 

One of the great obstacles to the development of 
open discussion of this subject has been the Federal 
Law regarding the sending through the mails of ob- 
scene literature and any information as to the use of 
contraceptives. 

The Voluntary Parenthood League has been 
working for five years to get this word stricken from 
the law. Last year they succeeded in getting Senator 
Cummins of Iowa and Representative Vaile of 
Colorado to introduce a Bill, known as the Cummins- 
Vaile Bill, which merely struck the word “contra- 
ceptive” from the law forbidding the sending of 
obscene literature through the mails. The Bill was 
most valiantly supported by the leader, Mary Ware 
Dennett, but was lost in Committee. 

This is a piece of necessary legislation in which 
every physician should interest himself. The law as 
it stands is not being obeyed; it is being evaded, and 
much more constructive work could be accomplished 
if this hamper were removed. 

SCIENTIFIC INVESTIGATION A NECESSITY 

The necessity for some scientific investigation 
along this line is apparent to every thinking man and 
woman. We, as physicians, need not go into the 
economic reasons’ for family regulation. We have 
only to think of the health of the community. 

First of all the child has a right to be well born. 
This right cannot be his unless his parents are in good 
physical condition. Individuals with tuberculosis, 
syphilis, Bright’s disease, and other organic conditions 
should be taught to refrain from childbearing until 
health has been regained. 

The gynecologist who has practiced for the last 
twenty years knows at what an alarming rate abortions 





*Read before the Section on Gynecology, Twenty-ninth annual 
Convention of the American Osteopathic Association, Toronto, 1925. 


have increased. This is undermining the health of 
our women, and, what is worse, it is destroying the 
reverence for life. We as physicians must get busy 
and find some remedy for this ever increasing evil. 

Again, we find in our city health centers and our 
charitable organizations entire families of mentally 
unfit who are rapidly reproducing. They are public 
charges and year by year the care of these individuals 
becomes a greater problem. 

Physicians should give sufficient publicity to these 
facts and advise the passage of laws that will provide 
for proper medical examination by a board of reput- 
able physicians with authority to sterilize all mentally 
incompetent. This would help to empty our insane 
asylums and our jails more rapidly than anything else. 

Dr. Dickinson says in his report, “the data con- 
cerning contraception which can be brought together 
at this time are only sufficient to indicate on what lines 
research and clinical tests and records of effects should 
be undertaken. There is general recognition of the 
necessity of an inquiry—one that will be exempt from 
inclination to prove or disprove any particular theory. 
The subject should be capable of handling as clean 
science, with dignity, decency, and directness but with 
due consideration of the danger that certain forms of 
publication may pander to pruriency and give safety 
to license.” 

The physician is the logical person to consider 
this vital subject. In addition to the mechanical side 
the various mental and moral reactions that come to 
his attention, as the father confessor in sex matters, 
should be taken from records that have been carefully 
compiled. 


SOME SUCCESSFUL CLINICS 


A number of clinics have been established in an 
attempt to get some reliable data. Among them is the 
Nieuw-Malthusian Band, in Holland, under Dr. Rut- 
gers. This has been in existence for over forty years. 
The work is among the lower middle class and a fee 
is charged. A few lessons are given and pamphlets 
are handed out. Dr. Dickinson’s report is rather dis- 
appointing for he does not find the definite informa- 
tion that we have been led to believe had been ac- 
cumulated in Holland. 

The Stopes Clinic in London, established in 1920, 
is the one best known. When it was investigated last 
year it had about 4,700 patients to its credit. No ad- 
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mission charge is made, unmarried women are not ad- 
mitted and those who are childless are referred to 
physicians. This clinic has received the greatest 
publicity and much discussion is going on in England 
as the result of their activities. 

The Walworth Women’s Welfare Center, sup- 
ported by the New Generation League, is another 
english clinic. This is reported as being very clean 
with excellent records. Abortions are refused. Dr. 
Norman Haire developed this work but has retired. 

In the United States, the Margaret Sanger clinic 
of New York City, under the direction of Dr. Dorothy 
Rocker, is most outstanding. The report gives Dr. 
Bocker credit for being very well informed on contra- 
ceptive methods. Her pamphlet is by far the clearest 
brief publication to date. 

THE OSTEOPATHIC CLINIC 

Since Dr. Dickinson’s report was compiled, there 
has been established in Los Angeles a clinic known as 
the Mothers’ Clinic. This is headed by Dr. H. G. 
Brainerd, a mental specialist with many years of ex- 
perience back of him. The clinic was opened the first 
of April, 1925, with an active staff of three women 
physicians, one an osteopathic physician. The osteo- 
pathic day has been sponsored by the Southern Divis- 
ion of the California Branch, O.W.N.A. Much of 
the furniture was loaned the clinic by the Osteopathic 
College. This clinic does not give contraceptive in- 
formation unless the physical condition of the wife or 
husband contraindicates childbearing. Under our ex- 
isting State laws, the clinic cannot take the economic 
side of the question into consideration and we are 
keeping strictly within, the law. Mothers who need 
surgery or other treatment are recommended to the 
different health centers for attention. 

It is my hope, as the physician in charge of the 
osteopathic day, to be able to give the women of the 
Senior Class at tiie college definite instruction in the 
use of the best contraceptives known. 

The Voluntary Parenthood League has devoted its 
entire energy to the changing of the Federal law 
spoken of at the beginning of this article. Its publica- 
tion is known as the Birth Control Herald. 

The Margaret Sanger group publish the Birth 
Control Review. 

The data gathered regarding the different methods 
and their comparative efficiency are extremely inter- 
esting, but they may not be reprinted here because of 
the restrictions of the aforementioned Federal Law. 

From Dr. K. B. Davis’ records of 730 educated 
women and from Dr. Bocker’s 1208 clinic patients and 
from the recommendations of 64 obstetricians and 
gynecologists of New York City and Chicago, we find 
that the laymen are using three most frequently, and 
compared with these three nothing else has anv stand- 
ing. (Me!hods may not be named because of Fedcral 
restriction. ) 

Sterilization as a method of prevention of preg- 
nancy is a widely discussed subject. In the female it 
is a serious operation and is fraught with too much 
danger to be recommended as a general procedure. 

For the insane and the mentally unfit it seems to 
be the only solution. I heard a well known alienist 
say that if sterilization was accomplished in this class 
of individuals our insane asylums and jails would be 
practically emptied in two generations 

No doubt this is a serious problem which con- 
fronts all thinking people and the physician must 
necessarily take a prominent part in its solution. 
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Dr. Dickinson’s report finds that special birth 
control clinics are very expensive. The cost up to this 
time is estimated to be $8 to $9 per patient. If this 
could be handled in connection with our gynecological 
and obstetrical clinics it could be carried on at an 
estimated cost of $.75 per patient. But he also finds 
that special clinics’ are necessary in order to give 
publicity so that legitimate advice may be given and 
clinical data obtained. 

Quoting from this report, we find that “In all 
methods details of technic are found to be of large 
importance.”” He also says, “where permanent pre- 
vention of pregnancy is required, trial should be made 
of the relatively simple methods of sealing the tubes 
by stricture that results from cautery burns of the 
minute intrauterine openings of the tubes.” Also, 
“The Doctor is the person to select and instruct be- 
cause the need must be proved and the recommenda- 
tions fit invididual requirements and particular physical 
findings.” 

The end of the report bears this statement: “The 
subject is susceptible of handling as clean science, with 
dignity, decency, and directness.” 

The osteopathic profession have always been in 
the advance guard of every medical problem. In our 
stand against the wholesale use of drugs as a curative 
treatment of disease see what has been accomplished 
in the last fifty years. The pharmacopeia has been 
reduced to a mere shadow of its former self. The 
drug stores have become department stores and the 
patent medicine shelf is almost lost in the array of use- 
ful articles. 


A LOGICAL OSTEOPATHIC PROBLEM 


Now what are we going to do with this new-old 


problem? As gynecologists it becomes our particular 
business. Shall we identify ourselves with the birth- 
control movement? Shall we not join the clinic groups 
which are being organized over the country to gather 
scientific data and dispense knowledge to the public 
as it is required. 

The old school have the organization of the health 
work in their control and it is not always possible to 
join with them. In Los Angeles they have given us 
a day, and a member on the executive council. This 
has been accepted and we will be able to report at 
our next annual meeting its success or failure. 

There is nothing to hinder our forming distinctly 
osteopathic groups to carry on this work We can 
get all the information from the parent clinic in New 
York City. Many interested laymen all over the 
country are willing to devote time and money to this 
cause if it is rightly organized. 

I feel that there should be careful examination 
of each case with case histories taken, otherwise we 
cannot accumulate sufficient knowledge on the sub- 
ject to be of any scientific value. 

There is another angle to the establishing of these 
clinics. The physician has the opportunity to give 
some advice along the lines of sex hygiene, and this 
is sadly needed and cannot be given successfully from 
the lecture platform or the printed page. 

The education of the public to the physical and 
moral danger of abortions will be another piece of ex- 
cellent work to accomplish. 

In closing I should like to suggest that a resolu- 
tion be drawn and voted upon by this body endorsin~ 
the establishment of birth-control clinics and assisting 
the passing of needed legislation along this line. 
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Emergencies in Obstetrics* 


FrANK M. VAuGHAN, D.O. 
soston. 

Some one asked Carl E. Akeley, the noted African 
explorer, what he did in the jungle when emergencies 
arose. His answer was, “A good hunter never has an 
emergency.” 

The science and art of obstetrics has not quite 
reached the point where emergencies do not exist, as 
patients do not always place themselves under proper 
care early enough, and, in any case, they, i.e. emer- 
gencies, should be considered in order that they may 
be properly avoided. 

There is no possible doubt, but that osteopathic 
antepartum care is of primary importance in the many 
possible complications that may arise during pregnan- 
cy. There is no time during the life of a mother when 
so great a revolution occurs in the mechanics of the 
body than at this time. The posture of the body grad- 
ually changes, the weight in the abdomen increases, the 
pelvic joint motion assumes a greater range, and there 
is added weight to the anterior chest wall. To balance 
this extra weight perfectly, the body must be capable 
of constant automatic readjustment ; if nature fails to 
complete these changes, or does not accomplish them 
rapidly enough, we have a mechanical emergency 
to remove, and the sooner it is accomplished, the more 
perfect are our results. 

The consideration of emergencies in obstetrics 
admits of great flexibility in handling, on account of 
the fact that a condition that some obstetricians would 
consider cause for immediate interference, would be 
recognized by another group but not immediately acted 
upon, and a third group might not recognize the con- 
dition at all. As, for example, the familiar hour- 
glass contraction of the uterus, which is a signal of 
muscular exhaustion in one of the uterine segments. 
This condition may present itself so late in the second 
stage that it does not act as an absolute hinderance to 
birth, and may act only as a factor of delay in the 
third stage. If the delay of the third stage is not ex- 
cessive, the placenta may finally be delivered normally, 
and the operator may not realize what it was that held 
up the traffic. 

For the sake of discussicn, we may say that an 
obstetrical emergency is any condition in the mother 
or child which occurs during pregnancy which requires 
interference for safety and future health of the “two 
parties of the first part.” 

For the sake of brevity we will, in the main, con- 
fine ourselves to labor emergencies. Conditions like 
pernicious vomiting, diabetes, placenta praevia, toxemia 
of pregnancy, etc., are topics which require individual 
treatment. 

When we narrow the field down to those things 
which need help during labor, we still find that there is 
a great difference in opinion, not so much in what to 
do, as how long shall we wait before we do it. Some 
will wait a certain number of hours before interfering. 
some will act right away, others depend on some 
change in the fetal or maternal pulse before acting. 
This is why skill and experience have tended to make 
obstetrics an art as well as a science. 

Some measures which were used only in emer- 
gencies, in the last century, are almost considered as 
routine measures to-day. Take for example, cesarean 
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section. Surgical technic has become so perfected, 
that the mortality rate is only slightly against it, as 
compared to forceps deliveries, and is far more popular 
in the public mind, so that if a mother requests it, few, 
if any of us, would advise against it, whether we 
considered it necessary or not. 

For the past fifteen years, we have had the 
substance we call pituitrin which has a rather definite 
value, and is now considered a necessary part of the 
obstetrician’s equipment. As you all know, it is an ex- 
tract made from the posterior lobe of the pituitary body, 
and although it acts as a general muscular stimulant 
to a slight extent, it seems to have a very powerful 
selective action on the uterine muscle, whether it is 
injected into the uterine muscle itself, or into the 
general circulation. Its early use was a trifle more 
spectacular than valuable, because it was given in 
cases where it was contra-indicated, with disastrous re- 
sults, and, as a rule, the dosage was too large. It is 
now made in a special obstetrical strength, and the 
dosage advised is about half what was once thought 
necessary. The antipartum use of pituitrin is confined 
to cases where dilation is complete, preferably multi- 
parae, and where final assistance of some manner 
seems to be necessary. 

In a posterior vertex, for instance, where the 
head is partially rotated, a strong pain or two would 
complete the rotation. In apparently normal labors 
where the vertex becomes visible, and we get our 
gloves on, and make all the final aseptic precautions,— 
for some strange reason the mother quits. It may turn 
out to be a forceps case, but there is no reason against 
injecting pituitrin while you are getting ready to ap- 
ply forceps, and, if it works, you do not have to ex- 
plain to the anxious family that the instrument marks 
on the baby’s head will probably disappear after a few 
days. 

Following labor, pituitrin can be safely used to 
assist in placental delivery, if necessary, and to over- 
come and control excessive postpartum hemorrhage. 
Indeed it is rapidly supplanting ergot in after care. 
In cesarean operations, pituitrin is used as a routine 
in controlling the very excessive hemorrhage, which 
was formerly such a tremendous factor, and the largest 
contra-indication for making it the operation of choice. 

I am holding no brief for the permanent use of 
pituitrin in obstetrical measures. It is probable that 
we may find other means of obtaining prompt and 
violent uterine contractions. 

With our peculiar insight into nervous physiology, 
it seems to me very probable that we will some time 
be able to obtain a greater control over the factors 
that make some labors such painful and unpleasant 
experiences. 





OSTEOPATHIC PHYSICIAN SECRETARY 
MEDICAL BOARD 

Dr. David Lewis, Massachusetts College, 1925, has 
written some comments on the recent appointment of 
Dr. Frank M. Vaughan, as secretary of the Massachu- 
setts Board of Registration and Medicine, from which 
the following is taken: 

“Dr. Vaughan was graduated from the Massachusetts 
College of Osteopathy in 1905, and has practised in Bos- 
ton since that time. He has at various times held office 
in the national, state and local osteopathic societies. He 
has held the post of Vice-president of the Massachusetts 
Osteopathic Society, and is a former secretary of the 
3oston Osteopathic Society. He has served on many 
important committees, notably as Chairman of the Hos- 
pital Committee of the national organization. He has also 


spoken before many conventions and written for various pub- 
lications. 















CANCER OF 





Cancer of the Uterus* 


rH. L. Contains, D.-O. 
Chicago 

It is with considerable trepidation that J under- 
take to discuss this subject which is so well known and 
upon which so much work has been done. 

I have no new cure to promulgate, nor have I 
any new theory to advance regarding its etiology. 
There is so much literature pro and con concerning 
cancer that to read all that has been written would 
leave the reader’s mind in a chaotic condition. 

These few remarks will be confined, therefore, as 
far as possible, to accepted scientific facts and the re- 
sults of clinical observations, without endeavoring to 
put forth some hypothesis to explain the unknown. 

Cancer of the uterus most often occurs about the 
time of the menopause, or later. I have, however, had 
one case in a girl 11 years of age who had a large 
malignant growth of the cervix. The oldest patient 
in my experience was a woman 72 years of age with 
cancer of cervix. The symptoms of each had not been 
present more than six months before I saw them. 
Both cases, however, are rare: by far the greater 
majority occur during the 4th and 5th decades of life. 

Of all uterine malignancies, cervical cancers are 
the most common. Carcinoma of the body of the 


uterus occurs more often in mulliparous women, of 
the cervix in multiparae. Uterine carcinomata are 
usually primary—rarely secondary. Uterine cancer, 


if cared for properly, may be eradicated in a large per 
cent. of the cases, provided there is no metastasis or 
involyment of contiguous structures. 

Uterine cancer, which has spread to adjacent tis- 
sue, or neighboring lymph nodes, can not be cured; 
but often the patient may be relieved from a great 
deal of the local discomfort, irritating discharge, and 
uterine bleeding. 

The pathology of uterine cancer is somewhat 
varied both as regards the part of the uterus involved, 
the extensiveness of the process, the rate of growth 
and the type of abnormal cells present. 

Histologically, uterine cancer may be of epithelial 
or connective tissue. By far the,larger majority are 
epithelial (carcinoma), but very few cases compar- 
atively, are of the connective tissue variety (the sar- 
coma). The sarcoma are so rare that we will but 
mention them here and attempt no detail description. 
The uterine cancer I cited in a girl aged 11, was a 
sarcoma. It has been reported that sarcomatic changes 
sometimes develop in uterine fibroids, though I have 
never seen one. 

The epithelial cancers of the uterus unfortunately, 
make up in number and frequency what is lacking 1n 
other varieties. 

Carcinoma of the uterine body is practically al- 
ways of the adenocarcinoma variety, composed of 
cuboidal or columnar cells with atypically arranged 
acini. 

Cervical cancers are usually of this variety. Oc- 
casionally the squamous cell-types are encountered. 

SYMPTOMATOLOGY 

The classical symptoms of uterine cancer are not 
always according to text book description. It is true, 
discharge, hemorrhage, pain, and cachexia sooner or 
later appear—about in the order named—if the condi- 
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tion is allowed to progress unchecked. But leucorrhea 
is found so frequently due to other causes, that one 
can only suspect—not definitely determine a mal- 
ignancy from the discharge alone. To subject every 
women with a foul-smelling leucorrhea to cancer treat- 
ment would not be right. Also, it must be borne in 
mind that the foul discharge does not always appear 
first: an abnormal uterine bleeding is sometimes the 
first symptom. 

ain and cachexia of course are usually the late 
forerunners which usher in the end of that patient’s 
existence. 

What plan offers then the best hope of early 
recognition, and, therefore, early endeavor to over- 
come this malady ? 

PREVENTIVE AND CORRECTIVE MEASURES 

If every woman who develops abnormal uterine 
bleeding, or a foul-smelling leucorrhea has a micro- 
scopic examination made of the uterine mucosa of both 
the cervix and the uterine body, there will be a great 
multitude whose life will be prolonged and whose ex- 
istence will be made happier. 

As a matter of fact, carcinoma of the uterus is such 
a common occurrence that any woman who develops 
abnormal uterine bleeding after 30 years of age, is 
justified in having a diagnostic curettage performed to 
establish whether or not this bleeding is due to cancer 
or one of the benign conditions such as fibromyoma, 
uterine polyps, uterine insufficiency, tuberculosis, ulcer- 
ation, or simple erosion. 

A great many conditions will produce a foul-smell- 
ing leucorrhea chief among which are the infections 
such as puerperal infection, gonorrheal infection, colon 
bacillus infection and so on. Here the history of the 
case and examination of the discharge will make a 
curettage unnecessary. Sloughing fibroids, polyps, re- 
tained pesseries, or retained products of conception, if 
unable to be determined, do not contra-indicate a diag- 


nostic currettage; while if the case be one of malig- 
nancy, valuable time is lost by neglecting to diagnose 
it early. 


TREATMENT 

In brief, the treatment of uterine cancer can be 
summed up in a few words, while the detailed discus- 
sion concerning the application of all beneficial forms 
of cancer therapeutics would take volumes. 

There is no set modus operendi applicable to all 
It might be pardonable to classify uterine can- 
cers arbitrarily from a therapeutic standpoint: Ist 
class, Those cases which may be cared for by radium 
alone are early cases and poor operative risks such as 
advanced cases with constitutional debility ; 2nd, that 
group which should be subjected to radium exposure 
and then operated, includes early cases only; 3rd, 
there are a few who seem to do best by attacking the 
neoplasm with the electric cautery and then applying 
radium. I refer here to the cervical cancers where 
there is a large cauliflower involvment of the cervix. 
A quick distruction by the cautery of a great deal of 
the abnormal tissue and then using radium on the re- 
mainder, seems to produce the best results. 

It is undoubtedly true that surgical removal alone 
has eradicated the disease in some patients; but if 
radium is used first—even in those cases there will 
be a larger per cent. who have permanent relief and 
fewer who suffer recurrences. 

The general after care, I think, is most often ig- 
nored and the importance of it nci realized. 

Cancer is probably but a local manifestation of 


cases. 
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perverted metabolism. This can be best readjusted by 
proper diet, proper elimination of bowels, kidney, and 
skin. And I mention last for sake of emphasis: not 
only the general osteopathic treatment for systemic 
benefit, but corrective specific osteopathic treatment to 
the lower dorsal, lumbar, and sacroiliac regions, some 
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part of which is always the seat of gross osteopathic 
pathology in every uterine cancer. 

Thus are we utilizing all known means of proved 
value to eradicate the cancer scourge to the benefit of 
humanity; and performing our duty to mankind as 
osteopathic physicians. 





Local Treatment of Uterine Conditions* 
Mary Lewis Hest, D.O. 


Kitchener, Ontario 


When asked to contribute this paper I was cau- 
tioned to make it osteopathic. I appreciate the posi- 
tion of the chairman yet deplore the necessity of 
urging osteopathy upon any osteopath. Hence this 
preamble to my paper that all may know that I am a 
dyed-in-the-wool osteopath, my patients get nothing 
but osteopathy, I use nothing but osteopathy to main- 
tain my own health, my patients get well and I keep 
well. There is still another angle to this subject for 
many times in advocating some special treatment we 
omit to emphasize bony lesions and other strictly 
osteopathic predisposing causes and thereby are ac- 
cused of discrediting osteopathy. 

I do not expect to present anything new, I aim 
only to testify, out of my own experience, to the effi- 
cacy of osteopathy in treating uterine and_ allied 
conditions. 

SOME CAUSES 

First of all I wish to draw attention to some of 
the predisposing causes of diseased conditions of the 
uterus; there are many, and I will name a few that 
seem to me the most important. Fifth lumbar and 
sacroiliac lesions either separately or in combination, 
are perhaps the most common and most potent factors. 
We have all learned long ago that to correct a lesion 
is not enough for we must make sure that no other 
lesion exists that may cause a recurrence, e.g. a cor- 
rected innominate will not stay corrected if a cervical 
lesion exists that is the cause of a postural defect. 
Any lesion anywhere that may, even remotely, affect 
the bony structure of the pelvis will predispose to con- 
gestion, inflammation, displacement, and abnormalities 
of the uterus. I am treating a case of marked lumbar 
lordosis and cervical lordosis and I believe the cervical 
was the primary lesion, anyway they must both be 
corrected to correct either. A cure is defined as a 
successful treatment and it is almost impossible to cure 
a patient of a single ailment if there are contributing 
causes that are not corrected. I would not consider 
giving local treatment for uterine conditions and neg- 
lecting any lesions that were contributing factors. . 

No one would ignore the effects of constipation 
in diseased conditions of the uterus. It is often neces- 
sary to require an enema before it is possible to make 
a successful examination. We have all seen cases of 
leucorrhea relieved by enemas. Neglect of both 
bowels and bladder in girlhood often lays the foun- 
dation for uterine trouble later in life. 

And so after a thorough examination of all con- 
tributing causes, both near and remote, our patient is 
ready for the local examination. I give the local and 
other osteopathic treatment concurrently, the local 
treatment is itself strictly osteopathic as it is adjust- 
ment and correction. 
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I am told by patients that, with the exception of 
surgery, there is very little done for uterine conditions 
outside of osteopathy. This is very likely the reason 
for the large number of proprietary preparations and 
treatments on the market for these conditions. 

MY METHOD OF TREATMENT 

I have tried various methods in the treatment and 
I am giving you the one that has obtained the best re- 
sults for me. It is sometimes wise to make the local 
examination first as the organs will then be found in 
their usual condition, after the patient has been on the 
table a short time one is not so sure of this. I use a 
sterilized rubber glove on the right hand, I stand on 
the right side of the patient who is lying on her back 
with her knees flexed. I first inspect the external 
genitals to determine the condition of the perineum 
and the labia and the nature of the discharge if any. 
Also at the close of the examination an inspection of 
the glove may give valuable evidence. 

Pass the hand between the limbs and if the glove 
is well lubricated the examining finger will easily and 
quickly slip into the vagina. A deeper and more ac- 
curate examination and treatment can be given with 
two fingers (1 and 2) than with one, the only difficulty 
is the vaginal entrance, the upper part of the vagina 
is capacious. In cases where it is not possible to use 
two fingers a very satisfactory examination can be 
made with one. In either case the whole pelvic floor 
can be carried up with the hand making a deeper ex- 
amination possible. The left hand is free to aid in 
the bi-manual examination and treatment for in the 
average patient the uterus can be held between the 
two hands. In this position flexions can be straight- 
ened, versions can be corrected, a weak and flaccid 
uterus can be toned up, the surrounding structures 
can be treated, and adhesions stretched and broken. 
In cases where the abdominal wall is too thick to admit 
of good bi-manual work a great deal can be accom- 
plished by pressure with the left hand while adjusting 
with the right. ; 

We have always been told to make local examina- 
tions of girls only in extreme cases or when other 
methods fail. If one is gentle there is rarely any 
difficulty and it should be done if the case indicates 
the need. 

There is little trouble in adjusting versions of all 
kinds, this must be done a number of times as adhe- 
sions have formed and the uterus easily slips back to 
the old position. Also in flexions there must be re- 
peated treatment as so little can be done at one time, at 
least, it is wise to do little at a time. It has frequently 
happened that a patient with uterine headache has 
left my office completely relieved by the adjustment 
of the uterus. Versions and flexion, singly or in com- 
bination cause constipation, cystitis, dysmenorrhoea, 
and other ills and even sterility and are easy to relieve. 
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A great deal can be done for adhesions following 
surgical operations by treatment through the vagina. 
Severe gas attacks may be relieved by straightening 
the uterus and stretching the adhesions. Next time 
you have a case with gas attacks treat it locally, loosen- 
ing up the uterus and surrounding structures. If you 
have not tried this you will be surprised at the results. 

Perhaps I do not need to emphasize the beneficial 
result following the treatment of the pregnant uterus. 
We have all brought relief from nausea by raising or 
adjusting the uterus.at this time, and of course, we 
have all earned heartfelt gratitude from patients whose 
delivery has been made much easier through osteo- 
pathic treatment. 

An irritable nervous condition can often be re- 
lieved by local treatment of the uterus, by adjusting 
mal-conditions, or even by relieving congestion there 
if that happens to be all that is needed. 

I do not treat locally patients suffering from 
perineal lacerations. Much can be done to relieve the 
symptoms in these cases but it is a waste of time as 
an operation will ultimately have to be performed and 
the sooner the better, the longer it is deferred the more 
difficult the operation. 

My experience in treating fibroid tumors has been 
limited but I do believe this is a field that offers great 
opportunities. I do not feel that I have much to offer 
along this line but I believe the possibilities are great. 
I weuld like to know what success others have had in 
this work. I have been greatly impressed with the 
sacroiliac lesion uniformly present in these cases, also 
in cases of cyst of the ovary. Ten years ago a patient 
came to me with all the symptoms of fibroid tumor 
of the uterus, two other osteopathic physicians, one a 
Cer- 


surgeon, pronounced it fibroid in consultation. 
tainly there was something of about the size of a grape 


fruit in the fundus of the uterus. The patient was in 
an emaciated and weakened condition. There was a 
sacroiliac lesion on the left side. I had no thought 
of curing the tumor but hoped to build up her general 
health for the operation which seemed inevitable. I 
went to work. The principal treatment was adjust- 
ment of the sacroiliac and local treatment of the uterus 
for the purpose of relieving congestion and pressure 
symptoms. The patient soon began to show signs of 
improvement, as she was in no way getting worse we 
decided to keep on with the treatment and defer the 
operation. In a few months there was a marked de- 
crease in the size of the fibroid. She went home for 
a few months and on her return I found her general 
condition improved and the tumor considerably re- 
duced. In one year the tumor had disappeared. That 
was ten years ago and there has been no return of the 
tumor and the patient’s health is good. 

Since then I have cured other cases that had been 
diagnosed fibroid and an operation recommended but I 
do not think they were fibroids, merely congested 
uterus, the result of displacement and sacroiliac lesion. 
By adjusting the spinal lesion and giving the local 
treatment that the case may indicate we can prevent 
both cysts and fibroids, which is the logical way to 
treat all ailments, if we can get them in time. 

Surely the spinal lesion is very important and 
should be treated but the local treatment of the uterus 
and surrounding structures is of great benefit and 
should not be neglected. If an operation has been 
performed the patient has been neglected if this is 
is not followed by osteopathic treatment. So I say, 
follow up an operation by any necessary adjustments. 
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The prenatal period carries with it a great responsi- 
bility. At the sound of the word prenatal our hearts, 
interest, best skill, and sympathy should be thrilled with 
an ambitious desire to assist nature in bringing forth a 
miniature man. The osteopathic physician has in his pos- 
session the methods of healing skill which will aid na- 
ture to thrive, and remunerate him many times over for 
every investment he makes in the way of making the 
blood stream of life pass freely to a part, through a part, 
and from a part. 

The blood and lymph are the service trucks and au- 
tomobiles of our body furnishing the means of trans- 
portation for destructive and constructive materials of 
waste and repair. Since all of our food is in solution in 
the blood, we, as physicians, must direct the expectant 
mother in the intake of her food, that the life fluids be 
properly balanced in constructive materials. Toxic mate- 
rials are also in solution in the blood and lymph, hence, 
mix with and contaminate the nutrition not only to the 
ova but to all the tissues of the mother. It is only by 
striving to keep a 100 per cent efficiency of all the organs 
of repair and elimination that we can accomplish a 100 per 
cent prenatal care. 

3efore, during and after conception is the time to 
plan the inheritance and well being of the new individ- 
ual. I believe the mother should strive to entertain 
cheerful and good thoughts; her heart should be full 
of love and joy. The father by being especially con- 
genial and devoted to the mother during this period en- 
ters more fully into the life of the child. Tell the par- 
ents at the first visit that under their properly governed 
influence a better temperament, disposition, nervous sys- 
tem, and a more contented, likable child will result. 

Take aw.y the fear and tell the mother that she is 
deserving zd will receive from you the best care and 
consideration. 

After this visit proceed to make a complete physical 
examination. Start with the head and examine: Head, 
eyes, ears, nose; throat, tonsils and adenoids; gums for 
gingivitis and pyorrhea; teeth for cavities and infection; 
chest for bronchitis and heart condition, nipples; abdo- 
men: stomach. liver, gall bladder, spleen, bowels; pelvis: 
appendix, bladder and generative organs; pelvimetry to 
show bony lesions, contractions and deformities; spine: 
bony lesions; blood pressure, temperature and urine 
analysis. 

If the findings are normal ask her to come into the 
office just to report and leave a 24-hour specimen of 
urine once each month for the first seven months. Every 
two weeks during the eighth month and every week dur- 
ing the ninth month. Generally I give a little treatment to 
the pelvic region and liver just to assist elimination and 
circulation and loosen up the muscles of the pelvis to 
insure easier labor. 

If abnormal conditions are found, she is advised at 
once to take regular treatment so that her health may be 
100 per cent before the time.of labor. These are pre- 
cautions I urge to prevent toxemias of pregnancy. Even 
the constant little head or backache or bowel insufficiency 
should be reported and correction of the same begun. 
Just a tiny pus sack at the root of a tooth, pus oozing 
from gums or tonsils, catarrh of the head or bronchi, 
chronic indigestion, or constipation, any one of these or 
a contributing bit from each may accumulate and make 
pregnancy very troublesome and delivery difficult and 
unsafe. 

It is very necessary 
and know your patient 
ing little obstacles as 

If symptoms of toxemia persist the patient is re- 
examined, cause located, and treatment is begun. Diag- 
nosis is 90 ner cent of the cure. If the cause cannot be 
removed or found, treatment for elimination is continued 
until it is located. It is better to keep a crew of men 
bailing a boat dry than to let it fill up and sink. 

Withdraw food and prescribe a glass of lemonade or 
water every hour for twenty-four hours or longer, then 
follow with oranges, for a day or two, depending upon 
the severity of the case and tolerance of the patient. 
This _— the toxins and greatly assists kidney elimi- 
nation. A daily enema is also taken. 

The skin is a strong, powerful organ of elimination 


to make a working diagnosis 
Keep the body clean by remov- 
they arise. 
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and usually not over-worked, so it is well to practice 
body economy and take advantage of this so, along with 
the corrective treatment, I give one or two sweating 
treatments each week. First stimulate the centers to 
the lymphatics for drainage and then the centers to the 
liver and kidney. The patient is placed in the electric 
blanket and rubber sheet on the table, then I turn on 
the current and give her a glass of hot water, look at 
the clock, and tell her to relax and go to sleep. The pa- 
tients like these sweats for they are comfortable. In 15 
minutes the patient is perspiring freely. The duration 
of the sweat varies with the condition of the patient. 
Then follows a cold spray or a rub, which the patient 
does for herself. . 

Osteopathic care during pregnancy and labor is the 
best there is. I had a patient, aged 43, mother of four 
children, youngest 11 years. Each labor was a very long, 
difficult one with a forceps delivery and third degree 
laceration. Each time she had been told that she could not 
pass through the seige again. She came to me for relief 
from a long standing chronic stomach trouble, neuritis, 
nervousness, insomnia, and constant tiredness and lack 
of pep. 

After a thorough physical examination I advised a 
tonsillectomy which I performed, following it with five 
days of fasting then continued with orange pulp and other 
raw fruits and vegetables until she felt a strong desire for 
food. Other foods were added such as raw egg to the 
orange pulp making an orange egg nog sweetened with 
honey, raw peanuts ground was sprinkled over lettuce, 
bananas; seedless raisins chewed with raw oatmeal and 
the like until she was ready for regular food. 

Adjustive treatments and sweats were given. Dis- 
charged her feeling comfortable in six weeks. She re- 
turned in one month complaining of nausea every morning. 
In fact, her stomach did not feel right much of the time. 
The breasts and bladder were a little different. Menses 
had not been regular. 

Physical examination revealed a probable pregnancy. 
One month later confirmed our diagnosis. Labor was 
dreaded to the degree of fainting. I counseled with her 
and explained how osteopathic adjustive and relaxing 
treatments would prepare the hard and soft parts of the 
birth canal for a safe delivery. 

I realized that with all the conditions enumerated 
plus a mitral leakage, I had to watch closely. 

She was an awful case, more from fear than real 
distress. I gave her much of my time and patience. She 
was obedient in the matter of diet; ate raw fruits and 
vegetables. She kept the bowels clean and came for her 
treatments, at which time I always put the joints of the 
lumbar and pelvis through their normal movements and 
gave light general treatment to the neck and upper dorsals. 
At the last I adducted and abducted the thighs against 
resistance, lifted up the abdomen during the last two 
months to assist the drainage through the ureters. 

During the seventh and eighth months she had faint- 
ing spells whenever she stooped in the sun. Her limbs 
began to swell and turn blue. I required her to lie in 
bed until noon every day, be up until 3 P. M.; in bed until 
5 P. M. and up again until 9 P. M.; this kept her quite 
comfortable. 

She carried over three weeks and was advised by 
neighbors to get a doctor who would induce labor. She 
and her husband were very nervous and concerned over it 
and would call me many times out of pure nervous appre- 
hension. Each time I was very watchful of her condition. 
Examined the position, directing the head down, observed 
the fetal heart tones, and gave a relaxing treatment, leav- 
ing her with the thought that it was all right to call me 
at anytime she needed me or thought she did. Of course, 
I relieved the mind as often as I did the body. I was 
deeply concerned, but so long as position and fetal heart 
were all right, and the mother was no worse I thought 
best not to interfere. At time of labor no labor took place. 
I was called and told that she was nervous and felt a 
bearing down more than usual. I thought best to run 
over. Nothing unusual had taken place; she was cheerful 
and not especially alarmed; had been in bed most all the 
week. I remarked that labor was on and was about 
to leave for a time when the nurse called me. Two hard 
pains brought a 7% pound boy head first and a third pain 
brought a 7 pound boy feet first, with my help to deliver 
the arms and head. We had two fine boys, and the mother 
marveled with delight at the easy labor. It was the talk 
of the neighborhood. The mother nurses both boys, and 
all three are in good health after 9 months. 
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Labor in women is attended with mechanical difficul- 
ties. The development of the upright position brought 
about a marked pelvic closure and a greater curvature to 
the birth canal which must be overcome with great force. 
The osteopathic physician can establish free mobility of 
all joints which enter into labor. Muscles and ligaments 
may be relaxed and pains which force open the birth canal 
will be less in severity and number. 

The concensus of best authorities is that toxemias and 
eclampsia make great demands on the body metabolism 
which result in a poisoning, due to faulty metabolism. 
The duty of the physician is to direct the patient’s diet 
so that it will consist largely of fruits and vegetables. It 
has been found that those who live on a vegetarian diet 
seldom have eclampsia. Those living in the country close 
to nature have less eclampsia than those in cities. Among 
the primitive races eclampsia was unknown. 

The food of the pregnant woman need not differ mate- 
rially from that to which she has been accustomed pro- 
viding her diet has previously been chosen with due regard 
to its suitability in keeping her in good health. There are, 
however, certain general principles that she should take 
into consideration. During gestation the maternal organs, 
bowels, kidneys and skin are heavily taxed, since the 
mother must get rid of not only her waste products but 
also those of the unborn child. 

Two organisms now instead of one are to be cared for 
in the processes of nutrition and elimination and so the 
diet should be selected with regard to the efficiency in 
construction of the new individual, and the body economy 
as to strain and labor on the part of the mother. 

There should be plenty of calcium and phosphorus for 
the growing child. These and vitamines may be provided 
by eating raw fresh fruits and vegetables, peas, beans, 
whole wheat, bran, yolks of eggs and nuts. The pignolia 
nut, peanut, and almond can be ground and served over 
salads and mixed with fruits. The peanut and pignolia 
furnish protein and the other nuts furnish the fat and oil. 

All nuts are useful in building brain tissue and bone 
tissue as they are very rich in magnesium and phosphorus, 
especially the almond. In general, raw nuts are most 
wholesome and most economical source of protein being 
well balanced with positive salts. The patient is ordered 
to increase the fluid intake, by taking a quart of fruit or 
vegetable juice per day. Here is a tonic drink which I 
prescribe a great deal: 2 oz. rhubarb stalk (4 tabsp.), 
1 oz. beet juice extracted from the raw grated beet, % oz. 
honey (1 tsp.) 4% oz. of water. Milk fattens the mother 
and does not increase the milk production as does fruit 
juices. This diet with rest and exercise do much to bring 
about a normal delivery and a healthy infant with an 
abundant supply of good rich milk. 

In the last month of pregnancy to diminish the carbo- 
hydrate intake will decrease the weight of the child and is 
of advantage in slight pelvic contractures or where previ- 
ous children have been large or very heavy. 

Some patients, especially with twins, feel the great 
weight they have to carry. In that case help them to make 
a supporting band or call a professional corsetier who will 
come and take proper measurements and make a maternity 
support to fit the particular need. Straight loose gowns, 
low heels, straight shoes are advised; also discarding the 
tight round elastics below the knee. 

Exercise should be taken in the open air. Walking, 
easy gardening and pleasant open air occupation invig- 
orates the muscles, stimulates the sweat glands and other 
excretory organs, strengthens and restores the nervous 
tissues, clears the brain, increases heart action, sends a 
greater supply of blood to all parts of the body promoting 
the digestion and assimilation of food, renewing the 
mental and moral health, increasing courage and cheerful- 
ness, and finally developing character itself. 

It is generally believed that about one per cent of the 
pregnant mothers have heart trouble, the mitral regurgita- 
tion being the most prevalent. The heart is enlarged and 
we find the accented pulmonic second sound. With this 
we often get a history of chorea, rheumatism, and previous 
heart trouble. Extra care must be given these patients. 
Invalids should not be made of them but they should have 
very watchful care. They should have plenty of rest every 
day during the last period, and rest in bed for a few days 
preceding delivery, so that when they enter labor, they 
will not be so near the limit of cardiac reserve, that de- 
livery proves the last straw. 

Complete rest with frequent supporting treatment to 
the spine including the neck encouraged by a sympathetic 
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advice from her physician will generally carry the patient 
through the delivery much better than when instrumental 
interference was used. Nursing a baby does no harm but 
carrying and bathing it throws too much burden on the 
heart, often greater than that of pregnancy. 

* These mothers with organic heart disease 
always can carry through pregnancy successfully. Inter- 
vention to save life or prevent cardiac failure is rarely 
necessary. To empty the uterus in the presence of heart 
failure unless she is already in labor would be unwise, 
because anything that is done is an insult to the now 
already overwhelmed heart muscle. No cardiac danger is 
incurred to the mother by pregnancy. 

The cases of gravidae with more severe heart disease 
such as myocarditis or endocarditis are very different and 
require most constant attention. If a patient has been 
saved from one attack of it, another must be avoided. 
Osteopathic treatment properly applied and properly fol- 
lowed up may carry the mother through. It can’t be done 
with one treatment now and then. Everything, you know, 
has to be put into operation, for unless the cause of the 
toxeniia is removed decompensation may occur at any 
time. 

Keep this fact always in mind, that the true toxemic 
cases do occur and are fatal. It is wise to take alarm 
early and keep strictest watch of all the manifestations 
throughout the period. 

ANATOMICAL ANOMALIES DUE TO FAULTY 
EMBRYOLOGICAL DEVELOPMENT 
BRADLEY C. DOWNING, D.O. 

Chicago 

The study of embryology, dealing, as it does, with 
the development of a living organism from the unicellular 
to the adult state, is a most comprehensive and en- 
grossing field, for it is the consideration of life itself. 
For the physician the subject is of paramount importance. 
By means of it we learn the better to understand the 
normal human being, as well as the pathological, and it 
teaches us the significance of the many anomalies with 
which we come in contact from time to time. 

The possibilities of embryology are unlimited, take 
It is an essential in modern sprgery, 


nearly 


them as you will. 
as well as in the general practice of medicine, and if 
one is delving into the psychic he cannot go far unless 
he has attained at least a working knowledge of the 


mechanism of embryology. The subject has a thousand 
ramifications and countless applications. 

The study of the origin and developrrent of life is 
not a new one, and Aristotle, in the fourth century B. C., 
had made exhaustive researches in that line. He incubated 
eggs, and studied the development of the chick from day 
to day, and made several fundamental observations which 
have stood the test of time. His work made such an 
impression upon Alexander the Great that that world 
conqueror recognized the importance of the subject, and 
made a grant of considerable money for the purpose 
of stimulating further research. This is the first case on 
record of state aid in medical inquiry. From then until 
comparatively recently, however, not much progress was 
made, although the use of the microscope, such as it was, 
by Leeuwenhoek, in the seventeenth century A. D., facili- 
tated matters greatly. The advent of the compound micro- 
scope has brought the consideration of embryology from 
a place of comparative obscurity into a position of Front 
rank importance, for it is within the last thirty or forty 
years that real progress has been made. It is now firmly 
established, and from the number of workers it seems 
fair to predict that in the very near future the doors 
into unknown realms of heredity, sex determination, and 
evolution, as well as the psychic, will be unlocked by 
means of the magic key—embryology. 

ith such a comprehensive subject, 
impossible to consider all phases, and because this is 
a brief paper, we will confine ourselves to one. We are 
going to discuss certain anatomical anomalies which may 
have some clinical or surgical interest, and will omit 
such things as Siamese twins, multiple pregnancies, and 
hermaphroditism, interesting as they are. 

REVIEW OF GERM LAYERS 

To understand better the whys and wherefores, we will 
call to mind the three germ layers, from which all struc- 
tures in the adult develop. The table is given as follows: 

EcTopERM 
1. Epidermis and derivatives (hair, nails, glands) 
2. Conjunctiva and lens of eye 


therefore, it is 


is found occasionally, 
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Sensory epithelia of organs of special sense 

Epithelium of mouth, enamel of teeth, oral glands 
Hypophysis 

Epithelium of anus 

Male urethra (distad) 

Epithelium of amnion and chorion 

Nervous, neuroglia, and chromaffin cells of nervous 
system 

Retina and optic nerve 

Smooth muscle of sweat glands and iris 

MESODERM 


Pw 


So NAM 


> = 


Mesothelium 
Pericardium 
Pleura 
Peritoneum 
Serous layer of intestine 
Epithelium of most of urogenital organs 
Striated Muscle—skeletal and cardiac 
fesenchyme 
Blood cells 
Bone marrow 
Endothelium of blood vessels and lymphatics 
Spleen and lymphoid organs 
Supporting tissues—connective 
bone 
6. Smooth muscle 
ENTODERM 
Epithelium of digestice tract 
Liver 
Pancreas 
Epithelium of pharynx—eustachian tube, 
mus, thyreoids, parathyreoids 
Epithelium of respiratory tract—larynx, 
lungs 
6. Epithelium of most of bladder, female urethra, 
7 


a a 


tissue, cartilage, 


tonsils, thy- 
trachea, 


male 
prostatic urethra, prostate 
Notochord 


From a survey of this table it is not difficult to see 
that a deviation from the normal in the development of 
any of these tissues might produce any kind of anomaly. 

HERNIAE 

Abdominal herniae are frequently the result of develop- 
mental defects, and as such we will mention them. Dur- 
ing the formation of the greater and lesser omentum the 
peritoneum goes through various twistings and turnings, 
which sometimes leaves a sac at some weak point—at the 
abdominal ring, the umbilicus, or sometimes a dorsal 
opening may persist in the diaphragm, and due to imper- 
fect development of the pleuro-peritoneal membrane some 
of the abdominal viscera may project into the pleural 
cavity, constituting a diaphragmatic hernia. Femoral 
herniae are believed by some to be congenital, also, al- 
though various etiological factors are advanced for all 
types. The chief danger in hernia is impaction or strangu- 
lation, and the condition should be taken care of. If 
possible, the patient should be given a set of exercises 
to follow in the case of an inguinal hernia, with the 
strengthening of the abdominal musculature as the object. 
Otherwise, and in other herniae, surgery is the proper 
treatment, during the course of which the abdominal con- 
tents are put back, the sac obliterated, and the surround- 
ing structures are sometimes altered to meet require- 
ments. 

In the urogenital system there are several interest- 
ing anomalies, although some of them are not of great 
importance as there is no treatment. There may be a 
congenital absence of one kidney, which is well to re- 
member as it would be embarassing to remove the other 
one on account of disease. There may be three kidneys, 
or a lobulated kidney, such as we find in some of the 
lower forms. The two kidneys may unite, owing to the 
fusion of the nephrogenic tissue of the paired kidney 
anlages. Or the uriniferous tubules may fail to unite 
with the collecting tubules, and a cystic condition is thus 
produced, resulting in cystic degeneration. 

Continuing down the tract, double or triple ureters 
may occur, or cleft ureters. Exstrophy of the bladder 
where the pubic arch is missing 
and the bladder exposed. Epispadias, a congenital cleft 
in the corpora cavernosa, is associated with exstrophy. 
Hypospadias, a congenital cleft in the floor of the urethra, 
occurs more frequently, and is sometimes treated success- 
fully. Typospadias of the glans is the most common 
form. Here the urethra has no floor as it passes beneath 
the glans, the site of the urethra is indicated by a groove, 
and the foreskin is absent below. Dilatation or incision 
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of the meatus is indicated. Urachal cysts have been 
mentioned. Persistent cloaca, due to the failure of the 
rectum and urogenital sinus to unite, is sometimes met 
with. Owing to the complicated processes leading to their 
formation, many cases of abnormal uterus and vagina 
may occur. The more common ones are as follows: 
complete duplication of the uterus and vagina due to 
the failure of the Mullerian ducts to fuse; uterus bicornis, 
due to the incomplete fusion of the ducts. Combined 
with these defects the lumen of the uterus and vagina 
may fail, partly or completely, to develop and the vaginal 
canal may not open to the exterior. The body of the 
uterus may remain flat (planifundus) or may fail to 
grow to normal size (uterus fetalis and infantalis). Con- 
genital absence of one or both uterine tubes or of the 
uterus or vagina rarely occurs, but may be associated 
with hermaphroditism of the external genitalia. Surgeons 
have devised various ingenious operations to take care of 
these anomalies, although those of the vagina are about 
the only feasible ones. 
GLAND ANOMALIES 

As for the sex glands, various accidents happen in 
the process of their formation, due to their origin from 
and close association with the kidney anlage. There may 
be congenital absence of ovaries or testes, or supernumer- 
ary glands, or bilobed ovaries, or fused testes, but the 
only anomaly which can be taken care of satisfactorily 
is cryptorchism. This is the name given to an undescend- 
ed testicle, and is discovered on palpation. There a great 
number of degrees of undescended testicles. If it is not 
tuberculous, and if it is possible to place it in the scrotum, 
such an operation should be ‘attempted before puberty. 
Some remarkable cases have been reported. 

Many other anomalies develop in the human elabora- 
tion, and it is indeed strange that more do not. But 
an unseen hand guides the destinies of the cells, or so it 
seems, and according to the biologic law we follow the 
line of least resistence, which embryologically speaking 
is according to the plan laid down already. 

If one or two cells should begin to proliferate beyond 
their regular course, what kind of atrocity could not 
be produced? In fact, that is one of the theories concera- 
especially important in the 
namely, that embryological cells, 
proliferate under the influence of some 


ing the origin of neoplasms, 
case of malignancies, 
long dormant, 
chronic irritation, thus producing the tumor. 


ANOMALIES OF CIRCULATION 

Several anomalies, especially of the circulation, can 
be traced to the changes which take place at birth, when 
the human fetus, heretofore dependent upon the circula- 
tion of the mother, becomes a separate individual. At 
birth the umbilical vessels are ruptured and the lungs 
of the baby become functional. The umbilical arteries 
and veins, no longer of use, contract and their lumina 
are obliterated by the thickening of the tunica intima. 
The lumen of the umbilical artery is occluded after four 
days, that of the umbilical veins within a week. The 
cord-like vein is persistent as the ligamentum teres of 
the liver; the arteries become the obliterated hypogastrics. 

The ductus venosus atrophies because after birth only 
the blood from the portal vein enters the liver, and this 
is all drained into the liver sinusoids, forming the portal 
circulation. The ductus venosus is persistent as the 
cones ligamentum venosum, embedded in the wall of the 
iver. 

The ductus arteriosus ceases to function after birth, 
as all the blood from the pulmonary arterial trunk is 
conveyed to the expanded lungs. The ductus becomes 
impervious from ten to twenty days after birth, and per- 
sists as a solid, fibrous cord, the ligamentum arteriosum. 

After birth, the large amount of blood now returned 
to the left atrium from the functional lungs equalizes the 
pressure in the two atria. As a result, both during 
diastole and systole, the septum primum, or valve of the 
foramen ovale, is pressed against the septum secundum, 
closing the foramen. Eventually the two septa fuse. 

Any of these blood channels, so important during 
fetal life, may persist after birth and produce pathology. 
Fortunately, however, such cases are extremely rare, al- 
though incomplete closure of the foramen ovale occurs 
in about one out of four. This causes mixed blood to 
be distributed in the general circulation, and produces 
the condition known as “blue baby.” It may persist in 
adult life, but actual mingling of the blood is rare, due 
to an approximation of the overlapping septal folds during 
atrial systole. The next most common anomaly is the 
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persistence of the ductus arteriosus. Some of the venous 
blood coming from the right ventricle is diverted to the 
descending arch of the aorta and to the general circula- 
tion. The condition is quite unusual, is diagnosed with 
difficulty by the slight cyanosis, systolic souffle, and x-ray, 
and may be corrected by ligation. 

MEMBRANOUS ANOMALIES 

The fetal membranes sometimes furnish anomalies 
which are of clinical and surgical importance. During 
fetal life the chorion and amnion form a protective cov- 
ering about the embryo, the amnion secreting a fluid in 
which the small body is immersed. The allantois, so im- 
portant in the fetal life of some of the lower animals, 
especially the birds, furnishing, as it does, the only ex- 
cretory outlet in ovo, is of practically no use to the human 
fetus. The yolk sac, likewise, does not function in the 
intrauterine life of the human, ‘but in the birds it contains 
the yolk of the egg, which is passed into the intestinal 
tract of the developing animal to furnish nutrition. 

After birth the amnion and chorion play no further 
part in the life of the individual. The allantois is obli- 
terated normally, and becomes a fibrous cord, the urachus, 
running from the summit of the bladder to the umbilicus, 
in the midline of the abdomen and in front of the peri- 
toneum. A portion of this structure may not be obli- 
terated at birth, however, and in consequence of this 
failure a cyst forms. It grows to a considerable size, may 
push the peritoneum away and reach the pelvis, may com- 
municate with the bladder, may break through the um- 
bilicus, or grow backward toward the spine. The treat- 
ment is extirpation of the lining membrane and packing 
the unobliterated part. 

The yolk stalk is normally obliterated, and the rem- 
nant is a fibrous band known as the vitello-intestinal duct. 
In about 2 per cent. of cases, however, a small pouch 
from 3 to 9 cm. long, persists in the adult bowel, from 
40 to 80 cm. above the ileocecal valve (Meckel’s Divertic- 
ulum), and this is a frequent cause of intestinal obstruc- 
tion in children and young adults, especially where there 
is a fibrous band connection between the umbilicus and 
the diverticulum. There is usually a history of former, 
mild attacks. The symptoms are those of acute obstruc- 
tion, with pain and tenderness just to the right of the 
umbilicus, very violent in character. A laparotomy may 
show the diverticulum twisted, the gut near it may be 
kinked or twisted, or the diverticulum may act as a band, 
the bowel being caught under it or kinked over it. There 
may be intussusception of the gut below it, invagination 
of the mucous membrane, chronic inflammation, gangrene, 
perforation, or Littre’s hernia. 

Cysts of the vitelline duct may also occur. Such a 
cyst presents itself as a small, bright red, globular mass, 
which appears to arise from the umbilicus of a baby or a 
young child, and which usually has a distinct pedicle, 
but may be sessile. A cyst of this character forms when 
the omphalomesenteric duct atrophies from the gut 
toward the umbilicus, but a remnant at the umbilicus 
escapes obliteration. The cystic wall contains smooth 
muscles, and is lined with a mucuous membrane. Occa- 
sionally the duct in the process of involution is not de- 
stroyed—its caliber is simply lessened—and the duct re- 
mains open in the navel and feces come through it. The 
cyst must be differentiated from an umbilical hernia, and 
must be treated surgically. If it has a thick base it must 
be dissected out, and if it is pedunculated it must be 
ligated and the stalk divided beyond the ligature. 

During fetal life the thyroid gland sends a duct, 
lined with epithelium, up from the isthmus to the foramen 
cecum of the dorsum of the tongue. Later this duct 
atrophies and closes, leaving a line of epithelioid stricture 
between the tongue and the gland, the thyreoglossal duct. 
The duct may persist between the foramen cecum and 
the hyoid bone and form a sublingual dermoid. The 
portion behind and below the hyoid may remain and 
develop into a subhyoid cyst. The part inferior to the 
hyoid may remain and develop into a subhyoid cyst, and 
this cyst may rupture and constitute an incomplete median 
cervical fistula. Or the duct may remain open from the 
mouth and burst through the neck, making a complete 
median cervical fistula. The treatment for these condi- 
tions is complete extirpation of the mucous membrane 
lining the cyst or fistula. 

BRANCHIAL CLEFTS AND FISSURES 

In fetal life branchial clefts are formed which are 
analogous to the gill slits in a fish. There are four of 
these clefts, and connect the pharynx with the outside 
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world. On the outside they are lined with ectoderm, 
inside with entoderm, and the structures between are de- 
rived from the mesoderm, as may be clearly seen by 
reference to the table previously given. When these 
gill slits persist it is due to abnormal proliferation of the 
epithelium from either side. In case it is open all the 
way from the skin to the pharynx it is called a complete 
lateral cervical fistula (congenital). When the mucous 
membrane is not perforated it is called an incomplete 
congenital cervical fistula, and when the opening is into 
pharynx alone it is known as pharyngeal diverticulum. 
If the epithelium remains inside, but the skin closes 
over and the mucous membrane is unperforated the result 
is a branchial cyst. The treatment is surgical, very dici- 
cult, and often unsuccessful, as the object to be accom- 
plished is the eradication of all epithelial tissue from the 
tract. Not only is the operative technic very difficult, 
but the healing of the lesion is quite uncertain. 
CYSTOMATA AND TERATOMATA 

Cystomata are benign tumors in which the cyst wall 
constitutes the new growth. The congenital types are 
atheromatous, mucous, and mesoblastic, according to the 
type of epithelium with which they are lined. The former 
is lined with squamous, the latter with columnar, and 
the last with endothelial epithelium. Teratomata are 
tumors composed of various organs, or organ systems, 
or tissues which do not normally exist at the place where 
the tumor grows. They may contain anything at all 
which is found in the normal body, the highest type being 
the fetus in fetu. The external teratoma projects from 
the body, and is not surrounded by a cyst wall, thus 
differentiating it from the internal teratoma. The internal 
type most frequently seen is the dermoid cyst, which may 
contain hair, nails, teeth, and other epidermal structures. 
The treatment for all of these conditions is complete re- 
moval of the tumor and the tumor wall. If the epithelial 
portion is not completely excised or cauterized the growth 
will probably recur. 

‘Esophageal diverticula sometimes occur congenitally, 
as pouches in the mucous membrane, generally situated 
in relation to the cricoid cartilage. Diverticula are found 
in which the esophagus is divided transversely, the caudal 
portion continuing into the bronchi and the cephalad por- 
tion ending in a blind sac. This type is, of course, not 
of real interest to us because it does not come to the 
clinic, but embryologically it illustrates to us the origin 
of the lungs, which develop as an evagination from the 
wall of the esophagus. 

HARELIP 

Harelip is due to failure of the union of the super- 
ficial parts of the median nasal subdivision of the fronto- 
nasal process with the maxillary process. The deformity 
is complete or incomplete according as the cleft extends 
into the nostril or merely involves a portion of the lip. 
The fissure may involve the lip only, or it may include 
the alveolar process of the maxilla; in the latter case the 
cleft may or may not be associated with a cleft of the 
palate. Lastly, the harelip may be single or double, ac- 
cording as the deficiency has occurred on one or both 
sides. The left side is the usual site. Associated with 
these anomalies may occur various anomalies of the 
teeth, such as total or partial absence, retarded develop- 
ment, precocious development, multiple dentition, and 
failure of enamel to form. Other congenial defects are 
sometimes accompaniments. These cases are purely sur- 
gical, and the percentage of satisfactory cures is quite 
high. The object of operation is to approximate bone to 
bone, mucous membrane to mucous membrane, and skin 
to skin. Ordinary harelip may be operated when the child 
is 3-6 months of age. If the hard palate is involved, it is 
best to wait until the second year. 

OSSEOUS ANOMALIES 

Anomalies in the development of bones besides those 
of the palate are not uncommon. Variations in the num- 
ber of dorsal and lumbar vertebrae occur. The last cer- 
vical and the first lumbar occasionally bear ribs, due to 
the continued development of the primitive costal proc- 
esses, and we have seen a case of an extra lumbar vertebra 
with absence of the lumbar bodies. Cleft sternum or cleft 
xiphoid process represents an incomplete fusion of the 
sternal bars. Additional fingers or toes, polydactylism, 
may occur, as well as a decrease in the number of the 
digits. In most of these cases there is little to do in the 
line of treatment, although cervical ribs occasionally 
produce pressure symptoms so that surgical removal be- 
comes imperative. A great deal of work has been accom- 


ANOMALIES—DOIW NING 


Journal A. O. A, 
September, 1925 


plished recently in the line of orthopedic surgery in which 
bone transplantation is the main feature, and this is cer- 
tainly an indication when bones and parts of bones are 
congenitally absent. 

ANOMALIES OF THE NERVOUS SYSTEM 

The various anomalies of the nervous system are 
more or less unimportant for our consideration, as they 
are usually associated with death of the individual at 
birth or soon after. Acrania, cyclopia, and hydrocephalus 
are examples of this, although hernia of the cord, or 
spina bifida, is not invariably fatal. About 90 per cent. 
die in the first year. 

Spina bifida is described as presenting three distinct 
varieties: (1) Meningocele, in which the dura is cleft; 
there is a protrusion of the arachnoid; fluid gathers in 
the arachnoid meshes and distends this so as to form 
one continuous cavity which is traversed by nerve roots. 
The cord is not in the sac. (2) Meningomyelocele, the 
commonest form, is a protrusion of arachnoid and cord 
substance, the sac containing cerebro-spinal fluid, nerves, 
and cord substance. The cord may spread upon the sac 
wall or it may pass through the sac and re-enter the 
canal. A cutaneous dimple or furrow indicates that the 
cord is attached and hence within the sac. (3) Syringo- 
myelocele is a protrusion of the cord. There is great 
distention of the central canal, the sac wall being formed 
of the thinned cord and the spinal membrane. 

As mentioned, the mortality in spina bifida is very 
high. The treatment depends greatly upon the size of 
the protrusion, for if it is very small it may be limited 
by some sort of. a compress. Excision of the sac after 
the child has reached the age of five is the procedure 
most in use at present. Operations immediately after 
birth have been successful. If there is hydrocephalus 
or extensive paralysis, if the mass is very large and grow- 
ing rapidly, or if there are other marked deformities, 
operation is rather useless. A ruptured sac or sac about 
to rupture should be operated at once; otherwise death 
is practically certain. 

Megacolon, or Hirschsprung’s disease, is a congenital 
dilation and hypertrophy of the large intestine, accom- 
panied by obstinate constipation and distention of the 
abdomen. The diameter of the bowel may reach 6-8 
inches, and the bowels may not move for weeks at a 
time. The treatment should be undertaken in two stages 
—nonsurgical and surgical. The preliminary treatment 
should have as its object the building up of the general 
health of the patient by insuring the best possible elimin- 
ation and nourishing food. Various operative measures 
are in vogue—removal of the large intestine, enteroanas- 
tomosis, colopexy, formation of an artificial anus, ana 
resection of the affected gut followed by enteroanasto- 
mosis. 

This has been a mere outline of what may be found 
in embryological research, and as such should not be 
taken as an exhaustive dissertation. 
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While actual syphilitic infection is not a genuine in- 


the disastrous effects of syphilis fre- 
quently are. The germ-plasm, both of male and female, 
consists, as we know, of two parts, the reproductive and 
somatic elements, the latter of which is concerned in the 
developments of the body-tissues of the offspring. These 
somatic elements are supplied to the germ-plasm by the 
parent’s own body, and are modified by body conditions; 
and when the parent’s body had been ravaged by syphilis 
the som: . elements of the germ-plasm are frequently 
defective (“damaged goods”) producing a correspondingly 
defective offspring. Thus we often see children born of 
syphilitic parents, especially where the disease has been 
of long standing, showing no actual syphilitic infection, 
but inherited developmental defects.—Sclected 


heritance, however, 


The Wasserman test, like all positive tests, has only a 
positive significance. \ negative Wassermann means 
nothing, and must not be relied upon to negate a diagno- 
sis of syphilis when other symptoms make the diagnosis 
probable. A positive Wassermann, however, may be ac- 
cepted as a definite indication of the presence of the dis- 
ease, even in the absence of physical signs —Selected. 
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FAT IN DIET—LANE 


Is Fat Necessary in the Diet for Health 


Dorotuy E. Lane.* 
Vermilion, S. Dakota. 


Previous to the year 1918 fat in the diet was 
generally considered a necessary factor, and the 
majority of men in the field of nutrition stated that 
about as much fat was required as protein, varying, 
for an adult, from 50-100 grams daily. It was stated 
that its function was to serve as a source of heat 
and energy, and as a protein sparer to a certain ex- 
tent. Recently, fat has been shown to be of greater 
importance in another respect. 

Fat is the carrier of the f 
and D, which are absolutely necessary for growth and 
health. These are abundant in milk fat, egg yolk, 
cod-liver oil, maize oil, all green vegetable foods, and 
carrots and sweet potatoes; oranges also are a fairly 
good source. 

A very interesting question may now be asked. 
Since carbohydrate is known to be a producer of heat 
and energy as well as fat, would it not be possible 
to supply an extra amount of carbohydrate in the diet 
to make up the fat deficiency, if a supply of vitamin 
A and vitamin D was furnished in another fat-free 
food, lettuce or green cabbage, for example ? 

This study was carried out first by M. Hindhede, 
of the Danish State Laboratory of Nutrition, in 1918. 
He says: “My assistant, Frederik Madsen . . . . lived 
for two years on bread, potatoes, cabbage soup, and 
fruit soup without fat.” He, therefore, concludes 
“fat is not necessary. Vegetables can replace it.” 

Hindhede then wrote to L. B. Mendel, of Yale 
stating the results of his investigation: 
“Two men have now lived one and one-half years 
without fat,—no sign at all of any harm. It would 
be of interest if you would try to discover if vege- 
tables can replace fat.”” Eleven months later Mendel 
published researches showing that spinach, alfalfa, 
etc., really can replace fat. The researches of these 
two men, however, weve carried out under different 
conditions, for Hindhede used human subjects while 
Mendel used rats, and in Mendel’s ration the fat was 
reduced to 1/20 of one per cent. of the total food, 
but sufficient vitamins A and D were furnished i 
dried alfalfa leaves. The rats ate about double the 
quantity of food on the fat-free diet. Mendel and 
Osborne concluded that “if true fats are essential for 
nutrition during growth, the minimum must neces- 
sarily be exceedingly small... . in view of the very 
rapid gains made by these animals during the early 
weeks of the experiments, it may even be debated 
whether it has not represented an actual advantage in 
the nutrition of growth.” 

Another question comes to the front at this point. 
It is well recognized that experiments on human beings 
and on rats cannot always prove the same facts. And 
von Groer, of Vienna, experimented with a fat-free 
diet on infants, and had somewhat conflicting con- 
clusions. 


fat-soluble vitamins A 


University, 


NATURAL FOODS CONTAIN LITTLE FAT 
L. Emmett Holt has said that the best calcium 
absorption takes place when the fat in the diet bears 
a certain relation to the calcium. The requirement 
seems to diminish from four to six years of age and 
then remains constant during the remainder of child- 
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Dakota. 


It is contended that woman's milk contains a 
large proportion of fat. But in this case the fat is 
necessary as a carrier of the vitamins, since a nursing 
infant is not supposed to eat cellulose foods which 
contain these vitamins, which are the natural foods 
of adults. Dr. Holt also says the stools of infants 
are not normal when the fat is greatly reduced for 
they are too soft, too acid and mucus usually appears 
I am inclined to agree with Dr. Holt in the case of 
infant feeding, but I am also greatly impressed with 
the researches of Hindhede in regard to adults. Holt 
also remarks that “It seems hardly conceivable that 
so much fat would be supplied by nature if the only 
specific purpose of the fat were to furnish vitamins.” 
But I would like to ask,—is it true that many natural 
foods contain a large amiount of fat? The nuts seem 
to be the only class which have any appreciable 
amount. 

My conclusion concerning the question is that fat 
is necessary for nursing infants, both as a carrier of 
the fat-soluble vitamins and for normal stools, but 
that it is unnecessary for adults if an extra amount 
of carbohydrate is supplied and sufficient vitamins 
A and D in green foods, although a certain small 
amount, as naturally found in vegetable foods may 
have a certain advantage, of as yet an unknown 
character. 

The diet of all well-to-do classes is probably far 
too high in fat, which may account for many digestive 
disturbances, resulting in many chemical entangle- 
ments (some due to bacterial action) in the alimentary 
tract. These, in turn, are then absorbed and the ratio 
of the blood nutrients is entirely out of balance. The 
greater the quantity of fat in the diet, the larger the 
proportion of carbohydrate required for its metabol- 
ism to prevent acidosis ; and the ultimate result is that 
both fat and carbohydrate are out of proportion to 
the protein, mineral substances and all the known 


vitamins. 
Hindhede M.: 
Mendel, L.B.: J. 
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Upon the appearance of a carcinoma in a case of 
diabetes the glycosuria ceases and the subject becomes tolerant 
of carbohydrates. 

The sugar content of the blood decreases directly 
with the progress of the cancer. 

In nine cases with total replacement of the pancreas 
by cancer tissue there was no sugar. In six experiments 
in which cancer tissue underwent autolysis in a 0.5 to 1 
per cent. solution of glucose, the sugar content sank from 
30 to 40 per cent. 

The author claims priority over Marburg and Minami 
in demonstrating the sugar-destroying property of cancer 
cells, since he first published the results of his investiga- 
tions in Russia in 1921 and in Germany in 1923. 

—By A. Braunstein in a contemporary journal. 

We know that cancer is not due, in the sense that 
infections disease are due, to a parasite. We know that 
cancer is not communicated from one person to another, 
and that there is no danger of the nurse contracting the 
disease in caring for the cancer patient. We know that 
the influence of heredity in the incidence of the common 
forms of cancer in human beings is so remote that this 
factor may, as a rule, be disregarded. We know that 
one form of cancer after another has been shown to be 
related to some form of chronic irritation, as a direct or 
indirect contributing factor—Essential Facts About Cancer 
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OSTEOPATHY IN BRITISH MEDICAL PRESS 

Various medical periodicals in Great Britain have 
given space to discussions of osteopathy in the past few 
months, especially the Medical Press and Circular. 

Jeginning at least as long ago as January, this maga- 
zine contained frequent editorial references, letters both 
signed and unsigned from medical practitioners, and 
several contributions from osteopathic physicians. 

In its “Current Topics” department, in the issue of 
January 21, it was said that a section of the public advo- 
cated the investigation of osteopathy by the General 
Medical Council, asserting that it was the duty of the 
Council to preserve an unbiased attitude. 

The writer of that article pointed out that the law 
does not forbid unqualified practitioners to practice, and 
that their only disability is that they cannot obtain the 
services of a medical man to do what they cannot do— 
give anesthetics, hold public appointments, sue in court or 
sign death certificates. 

If they have the knowledge and skill with which they 
are credited, he went on, it should be easy to obtain the 
diploma which would enable them to practice and to call 
an vesthetist. He then grew sarcastic and added: 

“But were they to adopt this course and become regis- 
tered medical practitioners, they would be restricted from 
advertising in accordance with the traditions of the 
General Medical Council.” 

Sir Herbert Barker took exception to this, in a letter 
published in the February 4 number, in which he said that 
when osteopathic physicians are referred to as “unquali- 
fied men,” “you surely do an injustice to those trained and 
qualified practitioners who gained their degree of Doctor 
of Osteopathy through a recognized American college, and 
who are thoroughly proficient in the work they have been 
prepared to undertake.” 

The next week this was answe re -d in a leading article 
in which it was said that the term “unqualified men” was 
used in its general meaning to signify that they have no 
qualifications to practice medicine, surgery, or any of its 
branches in Great Britain. 

The writer of this article pointed out that ‘for more 
than four hundred years the medical profession had been 
second of the 
Royal College of Physicians and later of the General 
Medical Council.’ Moreover, during this whole period the 
practice of medicine had been confined to those who had 
completed a course of study which, although varying from 
time to time, was always considered necessary for the 
protection of ‘the public against inefficient pretenders. The 
monopolies granted to the Church and later to the college 
were found to be mischievous and in turn were abrogated. 

Authority over the medical profession is now in the 
hands of the General Medical Council, which requires that 
before any one is granted a license to practice medicine 
he must have studied a full curriculum of subjects, each 
and all of which are deemed necessary to make him 
competent to deal with what may mean the life or death 
of his patients and so that he can deal intelligently with 
any type of case that may present itself. 

The comment ends with the statement that “these 
regulations have been judged necessary for the protection 
of the public, whose welfare is the prime object of the 
medical profession. When it fails in proficieny or in its 
duty, it will be time to consider whether the public can 
be better served by others, but not until then.” 

In the same number, in the Correspondence Column, 
a physician named Frederick Porter asked what Sir 
Herbert Barker means by saying that osteopathic physi- 
cians have gained their degree through a recognized Amer- 
ican college. He went on to say that he had had a number 
of patients treated by osteopaths, and so far as he could 
judge, they make no attempt to diagnose. In every case 
they attribute the trouble to the displacement of some 
particular vertebra. 

He described three cases which he alleged were not 
helped by osteopathy, two of them being made worse. He 
said that two classes of patients were helped by oste- 
opathy. The first included neurasthenics, whose improve- 
ment was due to psychologic processes, and the second, 
rheumatic fibrosis in the region of the neck, in which 
cases manipulation helps. 

He added, “But the question remains, is an osteopath 
qualified to diagnose? If not, he is not qualified to treat 
without the aid of a diagnostician. In that answer I am 
suggesting that the osteopath has a place in the treatment 
of disease.” 


under the authority, first of the Church, 
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The next week Dr. Wilfrid A. Streeter answered Dr 
Porter saying that the latter’s search for information as 
to the qualifications embraced by the degree of doctor of 
osteopathy, could be easily satisfied. But when in the 
absence of such information, he proceeded to make an 
attack upon the practice of osteopathy, one suspects him 
of a humorous intention to parody the attitude of the 
orthodox medical profession towards the whole subject. 

Dr. Streeter went on at length to show that the course 
taken by an osteopathic physician qualifies him to diagnose 
disease just as thoroughly as the course taken by a medi- 
cal practitioner. He described, at length, the courses 
taken in osteopathic colleges. He said that Dr. Porter’s 
suggestion that the osteopathic physician makes no 
attempt to diagnose the conditions from which the patient 
is suffering, is too absurd to deal with. “Our diagnostic 
methods have only one aim—to find out the cause. Dr. 
Porter ceases to be humorous and becomes grotesque 
when he charges the osteopath with attributing every 
disease to the displacement of some particular vertebra. 

“With regard to the three cases cited by Dr. Porter, 
I have only this to say. They prove nothing against the 
qualified osteopath. There may be some unqualified practi- 
tioners in Edinburgh, but why cite their cases against 
those who are trying to raise the standard of confidence 
to serve as a barrier against the intrusion into our pro- 
fession of those who neither understand our science nor 
our qualified practice or technique ... We are as much 
entitled to resent being held responsible for the failures of 
unqualified people as the ordinary doctor today would 
resent the inclusion of confectioners and grocers in the 
medical profession, as they once were.” 

Later a letter from Dr. J. M. Littlejohn brought up 
the same point that Dr. Streeter had made, asking whether 
Porter “ran up against genuine graduates or those who 
have really no qualifications, so many of whom are now 
practicing among us.” He said what the Medical Press 
meant, was not “unqualified” but “unregistered.” 

Dr. Littlejohn added that Sir James McKenzie spent 

a lifetime in the practice of a specialty, to discover at its 
vat that “retardation or stoppage or exaggeration of 
these impulses, produces the symptoms of disease.” He 
quoted McKenzie further and commended his writings. 

A correspondent in the February, 1925, number said 
superciliously: “The real question at issue is whether 
osteopathy is capable of curing disease. If yes, then let 
us medical men see what it can do as practiced by ex- 
perts.” 

Another correspondent in the March 18 number, said 
that he had been reading Dr. Woodall’s book and that the 
language is meaningless for a serious pathologist. 

He said that Dr. Woodall claimed that the slightest 
derangement in the position of bones concerned in the 
formation of the joints, causes contraction and congestion 
of all soft tissues, and irritation, perhaps inflammation of 
the joint structures. “Why say ‘derangement of position, 
he asked. “Why not simply ‘displacement? ” 

Again under the head “Current Topics” on March 11, 
there was an abstract of an article by Major J. B. Paget in 
the English Review for February, 1925, from which the 
following is taken: “In England, the degree of osteopathy 
is not officially recognized, and there are no colleges here 
in which an osteopath can graduate; but there is a Clinic 
of Osteopathy in Wigmore Street which was opened in 
1921, at which, we are informed, 6,000 treatments were 
administered last year. It is claimed that cures have been 
effected in cases of ‘asthma, colitis, anaemia, diseases of 
the lungs, kidneys, and heart, and even in blindness when 
the eye was structurally sound but there was no sight. 
One child, 20 months old, and blind from birth, had been 
to a number of the big London hospitals, where nothing 
could be done for him, but on examination at the clinic 
a derangement of the vertebrae was found and corrected, 
with the result that within a month the child began to see 
and made steady progress.’ The treatment is said to be 
not unpleasant, takes about twenty minutes, and the 
patient, if suitably clothed, need not undress. Leading 
osteopaths in London are reputed to be making £10,000 
a year, and the article ends with the published opinion of 
one of these that ‘the osteopaths in Great Britain have 
remained inactive in asserting their rights too long. 

In that same number of the Medical Press, there was 
an article by Dr. Norman J. MacDonald who sketched 
the history of osteopathy, went into some details as to its 
theory, described technic to some extent, and gave the 
results of a series of thirtecn cases. ~ SS 
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STUDENTS! OSTEOPATHIC STUDENTS! 
QUANTITY AND QUALITY! 

Because of the many personal assurances and the 
hundreds of letters offering “to help in any way I am 
asked to, just pass me my orders,” as one loyal sup- 
porter of the Old Doctor’s principles puts it, I know 
that the year’s work is going to be one of up-building, 
progress, and expansion with increased recognition of 
our profession from the public. 

So far not a single osteopath has refused to under- 
take the task asked of him whether it was the assump- 
tion of the head of a department or some incidental 
but constructive detail, and the way each one is already 
going after the task assigned is an inspiration. With 
such general willingness guided by those who have 
agreed to assume the burdens of departmental, bureau, 
and committee work, we are bound to forge ahead. I 
am sure that the profession will generally agree that 
the list of those as it appears in a succeeding column 
is an excellent one as to ability represented and devo- 
tion to osteopathy. 

Long years ago the work accomplished through 
osteopathy created a demand for a service which we 
lacked the numbers to supply and imitators of osteop- 
athy came along in hordes under other names to sup- 
ply it. In some measure we are catching up with that 
situation and will continue more rapidly in the future 
if we stand independent and develop good general 
practitioners who can adjust the lesion better than 
imitators. But we are reaching out into hitherto un- 
touched avenues of service and need many more osteo- 
paths to meet our opportunities. If osteopathic service 
were right now completely and generally accepted where 
we seek opportunities, as in rehabilitation of veterans, 
in general army and navy service, as physicians on 
ocean liners, as school examiners, as athletic directors, 
as health officers, as attending physicians for immates 
of insane asylums, for hospital supervision, and in 
general industrial and institutional work, we would 
have to say, “We can’t serve you; we haven't the 
physicians to supply you.’ And when we add to all 
that the world expansion of osteopathy, which is 
imminent, we need more reinforcements. Great Bri- 
tain, I am sure, will soon officially recognize and legal- 
ize osteopathy. That is going to mark the beginning 
of a rapid spread into other countries. In Europe, 
particularly at this time, where there is already a de- 
mand because of American travelers and of Europeans 
who have had some experience with osteopathy in 
visiting this country and England. 
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Then, let us fill our colleges with students—the 
right type, of course. You still have two weeks before 
the colleges open to talk with those young folks who 
graduated from high school last spring and who woufd 
make splendid soldiers to help fight humanity's battle 
against disease in the Old Doctor’s way. 

And when we have filled the freshman classes this 
month we are going to bend every effort to see that 
these students do know the Old Doctor’s way. The 
colleges have whole-heartedly co-operated in an ar- 
rangement which cannot help but develop osteopathic 
education. The Associated Colleges are now a bureau 
of the American Osteopathic Association, each college 
having representation and the members of the Bureau 
of Professional Education are members of this college 
bureau with the chairman presiding. The members 
of the Bureau of Professional Education are Drs. Ray 
Bb. Gilmour, Iowa; Herman IF. Goetz, Missouri; and 
Charles H. Spencer, California, all nien of experience 
in college matters and osteopathic physicians of con- 
viction, and with this combination under Dr. Carl P. 
McConnell, whose osteopathic backbone has been a 
stabilizer for us all for decades, practical development 
in osteopathic educational circles is assured. During 
the year under Dr. McConnell’s direction there will be 
two thorough inspections of each osteopathic college 
and more will be made if it is deemed advisable. Let 
us feel it a personal obligation to get a student. At 
the present moment that is where each of us can ren- 
der his biggest service. 

Asa WILLARD, D.O. 


OSTEOPATHY’S NEW-OLD OPPORTUNITIES 

Osteopathy has new opportunities every day. 
They can be used only in proportion to the spirit and 
the preparation with which they are approached. 

Osteopathy’s newest collection consists of the same 
old opportunities that have been waiting for us all 
these years. 

The American Osteopathic Association elected a 
president unanimously, indicating that we are ready 
to march forward at his side. 

A plan was approved for raising a million dollars 
for a post graduate college, opening more opportunities 
for progress than we dare dream of. 

The osteopathic colleges have organized a bureau 
in the A. O. A., indicating a unity of aim and heights 
of vision and endeavor never before possible. This, in 
turn, means increasing opportunities. 

The missionary spirit showed itself not only in 
going outside the United States for the convention, but 
also in undertaking a crusade to Europe, which gives 
promise for osteopathy not only on the other side, but 
also here at home. 

Mr. Philip Gray, millionaire friend of osteopathy, 
said that as soon as we got a vision and set for our- 
selves a goal, we would have all the support we could 
need—financial and otherwise. Is it not significant, in 
that connection, that the citizens of Kirksville have 
banded together in an endeavor to raise $60,000 a year 
to make osteopathy known? 

Osteopathy’s opportunity consists in having de 
cided positively to go forward in a dcfinite direction. 
And when you analyze that, what greater opportunity 
can there be? R. G. HET. 
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CONVENTION IMPRESSIONS 

The Toronto Convention to me will always stand out 
as one of those gatherings of our osteopaths that was 
worth while. Like people, each convention has its own 
characteristics or features of interest and outstanding inci- 
dents that either make them distinctive or else they lose 
in accomplishment of their purpose. 

It seems to me there has never been a convention 
wherein everything moved along in such a smooth, syste- 
matic manner. Our care in that beautiful hotel was excep- 
tional; the treatment by the press was wonderful, in fact 
it seemed that all elements combined to make this a great 
convention. The osteopaths of Toronto and all who as- 
sisted them in Canada certainly deserve great credit for 
giving to the profession one of its very best conventions. 
To me it was indicative of the determination of the entire 
profession to carry on the great work that Dr. Still gave 
us to do along genuinely osteopathic lines; you could just 
sense the determination of those who knew the great value 
of our profession to stand solidly upon the foundation 
given us by the founder. 

Another feature that deserves commendation was the 
fact that the greatest interest ever manifested by our pro- 
fession appeared in the work accomplished for the 
Research Institute, a great work that must be carried on 
in a big way. Of course the program prepared by our live, 
wide awake brother, Dr. Clarence Kerr, deserves com- 
mendation, in fact every feature of the convention to me 
was worth while and it was truly a joy to have the privi- 
lege of participating in this great gathering of osteopathic 
physicians. I was especially impressed with the addresses 
of the outgoing and incoming presidents, both were worth 
whiie and to me were among the outstanding features of 
real worth of the Toronto Convention; both stressed 
points and outlined policies that were worthy of careful 
study and import. 

A. G. HivcpretH, D. O. 


The A. O. A. convention at Toronto, Canada, is now 
a matter of record. The first to be held in a foreign land, 
and whether it were wise or no, time and events will 
prove. 

Sending an official representative to Europe is another 
step in the march for progress. 

A more gifted representative than Dr. Cyrus J. Gaddis 
would be difficult to find. Our banner in his hands will 
be held with firm grasp and unswerving loyalty to the 
principles of Osteopathy and as presented will redound to 
the glory of our profession and the good of humanity. 

The attendance compared favorably with that of 
recent years. True, we missed many of the “old guard”— 
Atzen, Scothorn, Riley of New York, Forbes, Tasker, Mc- 
Connell, Burns, and others. 

Dr. C. V. Kerr is to be congratulated for the choice 
program, in my opinion, one of our best. 

In the sections, constructive thought and therapy were 
the predominant themes. 

The technic demonstrated was varied, specific, effec- 
tive. Much credit is due the chairman of this section. I 
hope future meetings will arrange for more technic as the 
attendance and close attention is evidence conclusive of its 
importance. 

However, some of the most effective technic was not 
in the sections but in small groups which gather, invari- 
ably, at all A. O. A. meetings. Could these groups be 
assembled that all might witness these demonstrations it 
would be of greater benefit to a larger number. 

The osteopaths of Toronto and vicinity and officers 
of the A. O. A. deserve the highest commendation for 
the efficient manner in which the meeting was arranged 
and executed. 

Dr. Chester D. Swope may be proud, and justly so, 
of his administration, he handled ably the affairs of our 
association and closes his term as president with the 
banner of osteopathy firm upon the heights. 

The incoming president, Dr. Asa Willard, deserves the 
earnest co-operation of every member of the profession. 

With his skillful piloting the good ship Osteopathy 
will weather safely every storm and sail on to broader 
channels and greater achievement. 

SaMvuEL H. Kyerner, D.O. 
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First, as a member ot the House of Delegates I was 
made to appreciate how smoothly the legislative affairs of 
our organization are working. There really seemed to be 
very little for the House of Delegates to do other than to 
hear the reports of efficient working committees and of a 
very efficient central office administration, the election of 
officers for the ensuing year and the selection of a meet- 
ing place for our next convention. To me there is no 
small degree of pride in having a central office which 
functions so efficiently that a showing of several hun- 
dreds “in the red” three years ago has been wiped out and 
assets have been acquired to such an extent that our 
present resources amount to over $65,000 in cash and 
securities. The co-operation of the professior-*+t-large in 
supporting The Osteopathic Magazine has been no small 
factor in this improvement, and we are greatly indebted 
to the central office for its able management in stimulating 
and consolidating this co-operative effort. 

As a member of the Board of Trustees of the A. T. 
Still Research Institute I have been greatly pleased with 
the more generous support of our research department 
which is becoming manifest throughout the whole profes- 
sion, and I am convinced that the profession may look 
forward to great encouragement and support for our re- 
search workers in the future. 

The Iota Tau Sigma Fraternity is certainly worthy of 
honorable mention for the splendid work it has done dur- 
ing the last two years in financial support of the Research 
Institute. 

As my mind goes back to the first national convention 
that it was my privilege to attend in Denver, 1905, I once 
more visualize the things that our profession was interested 
in and accomplishing at that time, and now as I view the 
present I cannot help but feel that we have made a very 
genuine and momentous gain professionally during the 
last twenty years, whether viewed from the standpoint of 
public education, ability shown by our members, research 
investigations along so many lines which have been con- 
ducted, not to mention our present economic standing as 
compared with that of the year 1905. 

And I am certain that we have really just begun to 
grow, so that the next ten years will show a gain out of 
all proportion to our accomplishments of the last ten 


years. 
R. D. Emery, D.O. 


I am most pleased that President Willard asked for 


my impression of the Toronto Convention. I suppose it 
is because he knows that I attend the State and National 
conventions of Woman’s Clubs. 

In comparing the Toronto Convention with the 
Biennial of the Federation of Woman’s Clubs (which has 
a membership of over two million), held in Los Angeles 
last year, I find the comparison is most favorable for the 
former. The mass interest is greater, more pointed, and 
earnest cooperation is displayed in the big issues. That, 
possibly, is due to the fact that we have one great common 
interest, to relieve suffering humanity. 

We all should be proud to belong to a body that could 
carry on such an instructive and interesting convention. 
There seemed to be no lost motion in the machinery that 
looked after our comfort. Whether it was in convention 
hall, clinic, demonstration rooms, or for our entertainment, 
the word cooperation stood ever before us. 

The King Edward Hotel lived up to its past reputation 
and took care of us all most, beautifully. The Press was 
generous beyond measure. Many business houses gave 
special note of our presence as guests in their city by 
displaying our emblems and other decorations. To the 
Mayor of Toronto who gave us the key to the city in 
person, and the Toronto osteopaths who spared neither 
selves nor money, to these and all the aforementioned the 
Florida delegate is most grateful. 

Jutia LarMoyeux Kune, D. O. 


In my opinion the Toronto Convention was unique, 
first in that it carried a greater amount of information 
through the press than we have heretofore known; second, 
that the arrangement of the general program did less con- 
flicting with sections, these facts making the assembly one 
of outstanding character. 

L. Atice Forey, D.O. 
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RIGHT ADVERTISING 
Do you realize that right direct advertising can 
produce favorable opinion in the minds of many 
people, thousands of them? The fundamental, the 
essence of selling is to make men understand, believe, 
and desire. You can convince a few; but are utterly 
unable to talk to and convince many. Advertising, 
right advertising, can talk and sell to thousands. Right 
advertising backs you up logically, thoroughly. It en- 
ables you to spend your time in actual practice, while 
your advertising works for you. Right advertising is 
selling. How much selling do you need ? 
WHAT RIGHT ADVERTISING CAN DO FOR YOU 
If your practice does not satisfy you, if you want 
a substantial increase, ethical advertising will fielp you 
to get that increase. We add one proviso only, that 
the service you render is of acceptable quality and your 
fees just and fair. Then right advertising will be 
profitable. It will increase your practice, it will take 
much of the uncertainty and low spots out of the 
year’s work, it. will build and spread your reputation 
-it will be profitable. 


HOW ADVERTISING SELLS 
patients that 
just what 


them, 


Good advertising will show your 
service will do for them, unfailingly, 
they want such a service to do. It will show 
without question, that when they come to you, they 
will get what they want, restored health. They must 
be made to associate the idea of good health and 
satisfaction with you, your and your pro- 
fession. 


your 


service, 


RIGHT ADVERTISING CAN DO TIIESE TILINGS 


go; it can do what 
what you forget to tell 
your literature does tell, and frequently tells it better ; 
good advertising forgets nothing. 


It can go where vou never 
you never have time to do; 


IT DOES MORE 

one hundred or to one 
thousand on the same day. It establishes your name 
in the community. It brings in patients. It enables 
you to interest them with less effort and in less time. 
It does the missionary work for osteopathy. 


Further, it travels to 


IT SELLS 

Right advertising finds the patient, makes an im- 
pression and either leaves him in a receptive frame 
of mind, causes him to write or phone for further 
information—or he comes in already persuaded to 
take treatment. 

IT IS YOURS TO USE 

Good literature builds practice. It is the greatest 
aid in business today. You should no more be with- 
out it than without a secretary or nurse. Advertising, 
right advertising, is yours to use, and if you will use 
it, and if you will use it regularly, it will help you 
to grow in a profitable way. 

We know that is true. We see it being done a 
dozen times a month. We will help you to do it! The 
September number of the Osteopathic Magazine is 
ready now. $6.25 per hundred. 





Note next Journal for complete announcement re- 
garding P. G. course to be given Christmas holiday week 
in Chicago. 
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BUILDING OF BETTER AMERICANS 

Osteopathy has a large part to play in securing the 
permanence of the next generation and succeeding 
generations as well. 

Taking the children as they appear at the Clinic, and 
seldom do we see there the norm, we are reminded of the 
need for more thoughtful attention to posture at school 
at play, at whatever tasks are assigned them in the home 
or; early in occupation or vocational pursuits—the forma- 
tive period extending to 18 years—the search for the 
perfect spine has brought many to our notice who had 
a better figure than the average. It, too, revealed the 
lack of attention paid on the part of parent or guardian 
to the little deviations. 

If we are able to bring to the mind of the public 
the need for greater care in observation we would do 
well to arrange for a “day of alignment” that there be 
less need of a “day of atonement.” There may be some 
happy slogan which would catch the popular wave, we 
have not, as yet, found it. 

Shall we, along with this body-building, seek for a 
more inclusive appreciation on the part of those in need: 
those whose hearts incline them to the active sharing 
in the welfare-work which could easily be made of more 
certain and lasting benefit, were it undertaken as a pre- 
ventive measure and pushed, possibly under the guise 
and name of “Branch of the League for the prevention 
of Spinal Curvature?” The operative machinery of this 
branch could, in reality, be as easily conducted as a simple, 
one man affair, and can be expanded to meet larger in- 
clusion, both as to its supporters and as to those 
sharing in the real work of osteopathic adjustment as the 
case may require. 

The incentive, innocent cnough, to gain and share in 
the realization of the good done, is, after all, not the 
only return met; self satisfaction may be said to be a 
reward; the advancement in personal appreciation is par- 
allelled in the attitude of one’s friends toward those con- 
nected with any worth while endeavor. 

This fundamental of osteopathy which may be 
couched in the words” Structural integrity,” is apparently 
the equivalent of “Physical fitness is the basis of Physiol- 
ogical efficiency.” This, then, in a word or two, is the 
goal sought in the building of better Americans. 

There is no greater appeal to the humanitarian than 
the call of the child, especially those deficient. This 
known chord has been, and is at the present time being 
played upon for all it is worth; to the limit of suggestion, 
that the coffers of institutions may be enlarged for the 
good of the needy let us therefore: do, and in doing, set 
the example; that those without the skill of osteopathy 
be led to put in the field as their representatives, such 
as possess the skill needed. 

No measure more sure to encourage the prospective 
student who will readily see in such activity a means to 
win public approval and thereby gain the legitimate re- 
nown osteopathy and its exponents deserves. 

F. E. Dayton, D.O. 


CABLE FROM CRUSADERS 
“Notable banquet. Their Majesties and Lord Mayor 
sent good wishes. Member of Parliament among speak- 
ers. Generous press notice all convention week.” 


OSTEOPATHIC PHYSICIANS AND BOY SCOUTS 

Dr. Harold I. Magoun of Scottsbluff, Nebr., sent the 
August Osteopathic Magazine to two hundred Boy Scouts 
and scoutmasters. 

He sent them also a letter calling their attention to 
the article “Life Saving’ by Wynogene Howeil Fargher, 
director of publicity of the Chicago chapter of the Amer- 
ican Red Cross, with its excellent and instructive illus- 
trations. 

The May number of a seventy page magazine, “Heart 
of the Ozarks,” published at Springfield, Mo., carried as 
its leading article, “Boy Scouts Then Izaac Waltons,” 
by an osteopathic physician, Bert L. Dunnington. It con- 
tained also a full page picture of an osteopathic physi- 
cian, T. M. King, president of the Greater Springfield 
Council of Boy Scouts. This is Dr. King’s second term. 





The O. M.. an osteopathic educator without the 
semblance of propaganda. 
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HELPFUL SUGGESTIONS 


It is not my desire to sing a swan song, as former 
program chairman of the A. O. A., but certain things come 
to mind anent the Toronto meeting which may be of 
interest to the readers. 


In the first place we were somewhat discommoded by 
the arrangement of rooms at the King Edward which 
made it necessary to hold the general meetings on the 
seventeenth floor and the exhibits and sections on the 
second floor and yet the rooms were all well filled at all 
meetings and while some sections were over-crowded the 
work in the main was well carried out, and the bulletining 
of rooms so expertly handled, by Dr. Clara Wernicke, that 
a minimum of friction resulted. 


Many weeks before the convention I marked out on a 
blue print, furnished by the hotel, the choice of rooms for 
sections and these were duly printed in The Journal, but 
upon my arrival in Toronto I found there had been some 
slip-up between the local committee and the hotel manage- 
ment and new arrangement had to be effected. This leads 
me to suggest that some one should be assigned from the 
central office to act as convention chairman, who should 
go to the convention city six months ahead of the meeting 
and work out a definite floor plan for the sections, exhibits, 
committee rooms, meeting places and so on. Then one 
week before the convention he should go to the convention 
city and perfect his final plans in conjunction with the 
local committee on arrangements. 


The International Rotary Club sends a representative 
from the central office to their conv —— city fully three 
months in advance of the meeting and he remains con- 
tinuously on the job, with his assistants, until the meeting 
is over and its business fully completed. No matter how 
earnestly your local committee desires to help you the fact 
remains that they are not organized for this particular 
service, and they are not to be criticized for any short- 
comings that may accrue. This year the Toronto osteo- 
paths entered the convention immediately after a strenu- 
ous and nerve-wracking legislative fight in which their 
very existence was at stake. Is it to be wondered at that 
some details were lacking in performance? 


The failure of Clinic Day was largely the result of 
lack of organization. Much correspondence in preparation 
for this day was carried on and it was finally agreed by 
leaders in this movement that it would be better to waive 
earlier examination of Clinic Day patients in favor of 
having the Internists see them first before their audiences 
and thus conduct the whole of the examination as one 
might in their own offices, seeing patients for the first 
time. But unfortunately many of the Internists in our 
profession left Toronto before Friday and those that 
remained did not fare well in the clinical material pro- 
vided. There was ample material for the nose and throat 
section, brought in by the newspaper public‘ty, but heart 
and lung clinics were scarce indeed. Both Dr. Nichols 
and Dr. Robuck did the best they could with the material 
at hand and the interest shown in their respective rooms 
proved the value of continuing this feature, if it can be 
properly organized in the future. 


The general convention program was carried out as 
planned albeit there were some hitches the first day in 


getting the stereopticon working on schedule. But I was 
delighted to have all but two of my program participants 
show up in time for their papers, and be it said to their 
credit they were all right at my elbow when wanted, 
splendid cooperation for which I again desire to express 
my thanks. The two men who did not put in an appear- 
ance for the convention also neglected to advise me of 
their inability to be present. This sort of discourtesy 
should be discouraged, and, personally, I would never 
invite these men again to appear on a program of my 
making until they apologized for their conduct this time. 
But these discrepancies were more than wiped out by the 
splendid papers and addresses that comprised our general 
program. As Dr. Hillery pointed out recently there was 
a wide range of scientific discussions at this convention 
and it clearly marked the progress being made in oste- 
omer and emphasized the wide scope of its therapeutic 
iciency. 


Osteopathy has always held for me the ideal of a 
system of practice co-extensive with the field of disease 
and utilizing the known, proved things of value in science 
and medicine. Already many of these scientific truths 
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are being taught in our colleges and I have faith that most 
of our institutions will keep abreast of these discoveries 
and incorporate them in their teachings when proved of 
value to mankind. After all our first and greatest duty is 
to the men and women and children we serve and we have 
no right at any time to deny them the best available treat- 
ment for their particular maladies no matter what that 
treatment may be. We of the Internists society are con- 
tinually emphasizing the importance of diagnosis, early 
diagnosis, if you please, for sometimes a few hours marks 
the difference between life and death and all hinging on 
diagnosis. 

Sometimes the osteopaths seem to be pulling at cross- 
purposes but in the end I am sure they are all seeking to 
gain a common good and are merely stressing and over- 
stressing phases which to them seem of paramount impor- 
tance at the moment. The Toronto convention brought 
about a better general understanding of its members than 
any meeting for several years and I sincerely hope that 
it has laid the ground work for better things yet to come. 
We need a sort of osteopathic magna charta to guide and 
direct us and I hope we have the courage and wisdom to 
write it ere long. 

The election of my old friend, Asa Willard, to the 
presidency of the A. O. A., was a source of pride and 
pleasure to me. Those who are on the inside of our pro- 
fessional politics know what yeoman service Asa has 
rendered in the past and know some of the disappoint- 
ments that have been meted out to him, but through it all 
he has shown the finest sportsmanship in the world and 
has merited the love and support of every osteopath in 
Christendom. The splendid work in the Technic section 
by Carl Johnson marked him for the coming year as pro- 
gram chairman for the A. GC. A. and I am sure the 
profession will find him super-excellent in his new office. 

In conclusion, I want to pay another tribute to the 
citizens of Toronto, to Mr. Hunt, manager of the King 
Edward, and to the osteopathic boys and girls of Ontario 
for their splendid courtesies and cooperation. 


CLARENCE V. Kerr, D. O. 


SUGAR IN THE TREATMENT OF OZAENAL 
RHINITIS 


The use of sugar in atrophic rhinitis was prompted 
by the indications of a fermentive or putrefactive action 
in such cases. Its employment was not expected to cure 
the disease but was aimed at the disagreeable odor and 
crusts that are sometimes present. 

In discussing the probable etiology that author states 
that persons with ozaenal rhinitis have a peculiar physiog- 
nomy and that increased roominess of the nose is the rule. 
Instances are known in which a hereditary tendency to 
develop the condition was apparent. That contagion is 
possible appears evident from the fact that the condition 
has been known to develop after close association with 
a case of ozaena. 

There is little to support the theory that tuberculosis 
or syphilis may be responsible. A relationship between 
ozaena and sinus disease or the suppurative diseases of 
childhood is questionable. The theory that ozaenal 
rhinitis is of bacterial origin has much to support it. There 
is reason to believe also that the odor and crusts are the 
direct product of a fermentive or putrefactive process re- 
sulting from the action of bacteria on the nitrogenous 
substances in the tissues. 

The two possible ways in which sugar can cause a 
reduction of the symptoms are: (1) by a dehydrating 
action, and (2) by a cleansing and purifying action in 
which the metabolism of the bacterial cells in the deeper 
layer of tissue is altered so that the end-product is 
changed to lactic acid, an entirely inoffensive substance. 

The best and quickest results from the use of sugar 
are obtained from the application of strong solutions 
every day for the first two weeks. The nose is cleansed 
with an alkaline solution or by manual removal of the 
crusts, with care not to injure the mucosa. It is, then 
packed with one inch gauze strips saturated with the 
solution, and the pack is left in place for several hours. 
Subsequently the patient is instructed to irrigate his nose 
with a mild alkaline wash and to follow this by sniffing 
up powdered sugar or — and glucose solution. 


A review by Manford R. Waltz, M.D., of an article by C. B. 
Younger in a contemporary journal. 
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WORK EXPANDED AND INTENSIFIED 

The Toronto Convention inaugurated several changes 
in the manner of administration under the Department 
of Public Affairs, probably the most important of which 
was transference of the detail work of the Bureau of 
Industrial and Institutional Service to the central office. 
Dr. W. O. Hillery, 220 Bloor St. W., Toronto, Canada, 
was appointed Chairman of this Bureau and will co- 
operate with the central office in the carrying forward of 
the work of the Bureau. This change was made upon 
the recommendation of Dr. Gravett inasmuch as the de- 
tail—if the Bureau is to function effectively—is too great 
to be carried on by a Bureau Chairman without seriously 
sacrificing time from practice. 

The Bureau of Publications, under the Department of 
Public Affairs, has carried on its work after this man- 
ner for some time past with comfendable efficiency, and 
it is expected that the Bureau of Industrial and Institu- 
tional Service will find the scope of its service to the 
profession greatly enlarged by the carrying out of the 
provisions under the present management. 

The Bureau of Clinics continues for the coming year 
under the chairmanship of Dr. Josephine Peirce, 201 
Savings Bldg., Lima, Ohio. Any matters bearing upon 
the subject of clinics in any way may be taken up by 
any member of the profession directly with Dr. Peirce. 

Dr. Samuel H. Kierner, Waldheim Bldg., Kansas 
City, Mo., received the appointment as Chairman of thic 
Bureau of Public Health and Education. This is a most 
important position and Dr. Kjerner, by reason of his long 
association with the field of osteopathic education and 
his interest in public affairs, is admirably qualified for 
rendering the profession a most valuable service through 
the Bureau of Public Health and Education. 

The Bureau of Exhibits was transformed by legis- 
lative action of the Board from a Bureau to a Commit- 
tee under the Bureau of Public Health and Education. 
Dr. Leslie Keyes, 1216 Nicollet Ave., Minneapolis, who 
has organized the exhibit work and who gave a very 
practical demonstration of what an exhibit should be at 
the Convention, will continue as Chairman of the Ex- 
hibit Committee. 

The Department of Public Affairs hopes to accom- 
plish, through the co-operation of the Bureau Chairmen 
and the representatives of the various Bureaus in the 
state organizations, several things that appear particu- 
larly worth while in helping the public to understand 
more fully osteopathic principles, aims and purposes, and 
to establish such relations with the public through insti- 
tutions and industries as to reflect to the credit of oste- 
opathy. 


DEPARTMENT OF INDUSTRIAL AND INSTITU- 
TIONAL SERVICE 


AN URGENT APPEAL 


Organized industry, today, offers osteopathy the 
greatest and most difficult opportunity for future ad- 
vancement and publicity. Big Business is encouraging 
the establishment of medical service in their institutions 
for the benefit of employees and their families. This is 
not philanthropy. It pays dividends in wav of greater 
efficiency and less compensation liabilities. 

This is one form of public service that the medical 
profession has capitalized. The osteopathic profession 
cannot longer neglect the opportunity of educating Big 
ee! ‘ness as to the distinctive value of osteopathy in this 
field. 

Service wins public approval. It is through the me- 
dium of public service that organized medicine has en 
trenched itself so firmly in the favor of the public and 
in return for this service they have gained unlimited con- 
trol of institutions, endowments and government. sup- 
port. 

Our entrance into this field will necessarily be slow 
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and difficult. We must first create a demand on the part 
of industrial institutions for a particular service which 
only our profession can give. We must win public and 
industrial appreciation of osteopathic service as an in- 
valuable aid in industrial efficiency and welfare. 

This appreciation can only be established through 
public education (the O. M.) and by direct appeal to the 
interested industrial organizations, through the press, 
through lectures, pamphlets, and the personal effort of 
every osteopathic physician who may be in touch with 
industrial officials. The personal medium is invaluable. 

Considerable progress has been made through the 
activities of this bureau. More could have been accom- 
plished if every member of the profession had realized 
this great opportunity for service. 

It is the desire of the present committee to syste- 
matize and correlate our various efforts in industrial 
service into an organized plan to further our professional 
interests in this field. We are preparing pamphlets, cir- 
culars and letters to be used in educating the employer 
and employee. The bureau must accumulate data show- 
ing what can be accomplished, what we have to offer 
in the way of practical osteopathic service and our quali- 
fications to augment the present well organized medical 
service in this extensive field. 

We can thus fortify ourselves to give the informa- 
tion needed by our state chairmen in making contracts 
with industrial officials. But our arguments must be sup- 
ported by facts, statistics, and industrial case reports 
which will withstand the attack of medical opposition. 

The bureau cannot develop the opportunities of this 
field ione-handed. We need the immediate assistance of 
every member of the profession interested in industrial 
service. Your cooperation will enable us to give a good 
report at the next convention. 


W. Orunur Hitrtery, Chairman. 


OSTEOPATHIC PHYSICIANS EXAMINE FOOD HANDLERS 

The recent flurry in Kansas City, Mo., over the ques- 
tion whether osteopathic physicians may sign health 
certificates for food handlers, is reported in the legal 
and legislative department this month. 

In connection with that, the newspapers carried a 
story that Dr. J. Sydney Johnson, osteopathic physician, 
3914. Windsor Ave., Kansas City, makes examinations 
for Armour and Co. 

Dr. Lelard S. Larimore. president of the osteopathic 
society of Greater Kansas City, reported that the society 
had made a contract with the Meat Council of Greater 
Kansas City which employs over three thousand persons, 
to make all of their examinations. Offices were opened. 
and volunteers from the osteopathic society conducted 
the examinations. A number of persons were waiting 
for examination when the office was opened, and there 
was a large list waiting to be called. 


PUBLICITY COMMITTEE 
Rav G. Hulburt, D.O., Chairman. 


CALIFORNIA PUBLICITY PLANS 

Dr. Margaret J. Waldo is the new publicity chair- 
man of the California Osteopathic Society. She is map- 
ping out a very comprehensive program for the coming 
vear’s work, and her plans should be of value to other 
state and regional publicity chairmen. 

She means to use news of osteopathy in California 
that will be of interest to the rest of the world, and 
osteopathic news from the rest of the world that will 
interest the people of California. 

She has sent a questionnaire to the osteopathic phy- 
sicians of the state, reading as follows: 

“Will you send me at once— 

_ “I—Your photograph to be used for news reproduc- 
tion. 

“2—Your biography, short, similar to those in ‘Who's 
Who,’ mentioning any affiliations with civic, social or 
educational activities. 

“3—Exact address, 
publicity. 

“4—-The plans of your local organization for the near 
future. 

“5—Recent 
plishments. 

“Please let me have this data at once as no pub- 
licity will be sent out until this is received. 

“What do you consider the most important issue for 
us to pursue the next six months?” 


full! name, as you wish it used in 


personal and your organization accom- 








PUBLICITY 


WHEN THE LAYMAN TALKED OSTEOPATHY 


Often a club or professional and business men will 
arrange that two or more speakers at a given meeting 
shall address the organization, each speaking on the busi- 
ness or profession of some other man. Scout Executive 
H. A. Lotee of Paterson, N. J., made such a three min- 
ute talk on osteopathy back in May. 

3Jeing asked to tell about it, he wrote: “Talked with 
an osteopathic physician and read two books recom- 
mended by him. ‘Took friendly attitude. Had only three 
minutes. Since then, my wife and son eight years old 
have become regular patients of the osteopathic phy- 
sician,’ 

THAT POST CARD SHOWER 

\ shower of some thousands of post cards came back 
to the States from the Toronto convention. 

The A.O.A. Press Chairman arranged, in advance, 
for mailing lists of such osteopathic physicians as wished 
to participate, each physician paying for a_ signature 
stamp, for postage, and for running the cards through 
a multigraph. Business firms in Toronto Poseurs Mer the 
post cards. A ‘Toronto firm multigraphed them, using 
an exact duplicate of the doctor’s signature in each case, 
addressed, stamped and mailed them. 

Dr. P. W. Gibson of Winfield, Kans., writes: 
day I have some one tell me of receiving the 
Toronto, and they seem to appreciate them very much. 
I have seen one of these cards and the signature seems 
to be original. I consider that the money was weli spent 
and I trust that you will have this same feature at the 
next national convention.” 


“Every 
cards from 


COMMITTEE ON OSTEOPATHIC EXHIBITS 
OSTEOPATHIC 

A number in the profession are already interested to 
the extent of wishing assistance from the A. O. A. in 
securing a booth which will present osteopathy in a new 
and pleasing way to the uninformed. 

The demands on this Department are so numerous 
already that it will not be possible to supply material for 
a complete booth for all, but enough can be supplied so 
that the local osteopaths can easily do the rest. If a start 
can be made this year, with judicious management and 
proper co-operation with the A. O. A.,, it would seem that 
in another year, no state that holds a fair of any sort, 
should not be a participant in this opportunity to. sell 
osteopathy. 

In addition to all of the material which a booth may 
have in the way of exhibits of public educational material, 
one leaflet or booklet should be supplied to visitors, going 
into detail as to the importance of osteopathy in connec- 
tion with the idea of thie fair. 

For instance, at a Women’s Fair, a booklet must place 
emphasis on the place of women in osteopathy and the 
importance of osteopathy to women. 

At an industrial exposition, we have a fine opportunity 
of distributing booklets, illustrating the value of oste- 
opathy in meeting the needs of the Bes: in the office 
and factory, and the returns on keeping employees fit. 

There are many kinds of health expositions in which 
an osteopathic booth would be in order, and in these 
circumstances the chief aim might be to show the value of 
osteopathy in the home or in the care of children. 

The booth must have an attendant who is well 
informed as all sorts of questions are asked which demand 
an intelligent answer. 

It is without question, the finest way to come in per- 
sonal contact with the public and a chance to explain 
osteopathy to those who might never take the trouble 
to read literature sent to them, or much less seek an office 
consultation. 


EXHIBITS AT FAIRS 


Lestit S. Keyes, Chairman 
THE SURGEON GENERAL’S LIBRARY AVAILABLE 
TO PHYSICIANS 


Apparently it is not generally known that any medical 
book can usually be borrowed for a short period from 
the Surgeon General’s Library at Washington, D. C., 
the largest medical library in the world. Applications 
for such loans should be made to the public library in 
the community in which the borrower lives or to the 
State Medical Library. Transportation charges on books 
have to be paid both ways by the applicant; otherwise 
the service is furnished without cost. 

—Health News. 


AND EXHIBITS 
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THE v. Ss. MUSEUM EXHIBIT 

Some years ago the writer, after a conference with 
officials of the U. S. National Museum, started the ball- 
rolling for an osteopathic exhibit in the History of Medi- 
cine Section of the Museum. Hardly knowing just where 
to start he acted as a sort of unofficial officer and got 
communication opened between the Museum and Dr. 
George Still, head of the A. S. O. and at that time the only 
school in Kirksville. There were no definite plans then, 
but the only way to start was to begin—and await develop- 
ments. I believe Dr. George Still then took the matter up 
with the A. O. A. and my friend, Dr. Norman Glover of 
Washington, was appointed to represent the association 
in the creation of an exhibit. Dr. Glover, in co-operation 
with Dr. Whitebread of the Museum Staff, soon got to- 
gether an exhibit which would be of interest to the layman 
looking for information about osteopathy. Following the 
Toronto meeting the writer was appointed to act as the 
Washington representative of the A. O. A. to succeed Dr. 
Glover. There is no intention of changing the policy of 
developing the exhibit as begun by Dr. Glover unless it be 
that the present incumbent is not going to be a bit back- 
ward about asking of any osteopath that he spend time 
and money or take trouble to furnish materials needed to 
make this exhibit a credit to osteopathy and a source of 
interest to the public. 

The writer has written to several osteopaths for 
contributions to the exhibit. Those heard from have all 
replied —— istically and have agreed to give all articles 
requested. A little later you shall know who they are and 
how very generous sly they have responded. 

As medicine is represented by various drugs and 
articles of historical interest so it is hoped that osteopathic 
mechanics and osteopathic history may be adequately 
represented in our exhibit. Space forbids the use of large 
articles and policy forbids the use of anything smacking 
vf direct propaganda. 

The Museum is not interested in the truth or fallacy 
of any school of medicine. Osteopathy is here, it has its 
schools, practitioners and following, and therefore it is 
entitled to and will get a fair opportunity at the hands of 
the officials to illustrate its principles and development. 
It is up to us to make an exhibit that will adequately repre- 
sent osteopathy’s place as a healing art. The writer is 
open to offers and suggestions and hopes that no one will 
have his feelings hurt if all are not accepted—the exhibit 
must conform to certain policies and be limited by lack 

Ritey D. Moore, D.O., Chairman 


NATIONAL 


VACCINATION IN BRITISH NEWSPAPERS 


is being accorded considerable space 
in the British newspapers of late, an alleged epidemic of 
so-called smallpox—concerning which one writer, whose 
name was followed by the letters, J. P., F. R. C. S., said 
that it was so mild that it had been thought wise by some 
to give it another name—having turned public attention in 
its direction. This correspondent marshals an array of 
arguments which are interesting reading to those op- 
posed to this system of therapy, and which should be also 
to those advocating it. For instance, he assures his read- 
ers that the epidemic appears to attack the vaccinated and 
the unvaccinated indiscriminately, and with no increased 
virulence in the latter. Then he writes: 


“Vaccination” 


“Our experience of the last fifty years (no mean time 
in which to form a judgment) has not confirmed the 
earlier claims that cowpox is a prophylactic against small- 
pox. The repeated attempts to make our flesh creep by 
threats of the dreadful things that will happen to us owing 
to our neglect of vaccination have not come true. 

Careful study of the former universal belief in witchcraft, 
not yet entirely discarded, should suggest caution in con- 
cluding that any dogma is infallible.” 

And he ends his letter with a quotation from J. S. Mill, 
as being singularly applicable to the subiect under dis- 
cussion: 

“It often happens that the universal belief of one age— 
a belief from which no one was, nor without an extraor- 
dinary effort of genius and courage could, at that time, be 
free—becomes to a subsequent age so palpable an absurd- 
ity that the only difficulty then is to imagine how such a 
thing can ever have appeared credible.” 


—Christian Science Monitor. 
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A PLEA FOR DISCONTINUING THE USE OF 

PITUITRIN IN INTRAPARTUM PRACTICE* 

D. DEUTSCHMAN, M.D. 
New York 

To achieve the results of shortening the course of 
labor, numerous therapeutic agents have been introduced 
into ‘the field of obstetrical practice, the most popular 
one is pituitrin, an extract derived from the posterior 
lobe of the pituitary gland. This drug is unreliable in its 
action, frequently resulting in prolonged and complicated 
maternal and fetal morbidity and increased mortality. But 
it is, nevertheless, used extensively and indiscriminately 
by a large number of general practitioners. 

While the medical men in this country were hailing 
the introduction of pituitrin in the field of obstetrics as 
a wonderful achievement, suddenly, like a bolt from a clear 
sky, Professor Edgar, of the Cornell Medical School, dis- 
illusioned them by reporting his experience with this drug 
in his hospital and private obstetrical practice. In an article 
(1) this famous obstetrician warned the medical pro- 
fession not to be overenthusiastic over this drug. He 
stated: 

“We consider the use of pituitrin in obstetrics as a 
dangerous practice, liable to cause death or deep asphyxia 
of the fetus, premature separation of the placenta, uncalled 
for deep cervical lacerations and possible uterine rupture.’ 

DeLee of Chicago said the following about pituitrin: 
“TI consider pituitrin as a criminal agent if administered 
before the delivery of the child. All this drug does, 1s 
provide for the physician and his brother gynecologist a 
lot of chronic sufferers, often incurable even after muti- 
lating operations. I am aware of twenty ruptured uteri 
due to pituitrin.” 

This statement was made by the eminent obstetrician 
at the convention of the American Obstetricians and 
Gynecologists and none of the delegates present at that 
scientific session attempted to defend the usefulness of 
this drug in intrapartum practice. 

With regard to the usefulness of pituitrin during the 
third stage of labor mentioned previously, I wish to make 
a short quotation from an extensive report by Reist and 
Gugenheim. 

1. The average duration of the third stage was not 
shortened. Occasionally it was prolonged by the appear- 
ance of a stricture at the internal os of the cervix, the 
formation of Bendal’s ring. 

2. The average loss ot blood was not diminished 
and the anti-hemorrhagic effect was not observed. The 
profuse hemorrhages were increased. 

3. Disturbances during the third stage occurred more 
frequently, because the placental labor pains induced by 
the pituitrin often appeared before the uterus reached the 
stage of retraction. 

As we see, there is no benefit derived from the use of 
pituitrin even in the third stage, on the contrary, compli- 
cations frequently result. With regard to the effect this 
drug has upon the newborn, may be seen from an over- 
whelming number of fetal deaths reported in the medical 
literature, even by the strongest advocates of pituitrin 
as an obstetrical aid. The causes of these fatal accidents 
are numerous; the most common of which are the follow- 
ing: 

1. The violent and prolonged uterine contractions 
with the very short intervals, caused by the administration 
of this drug may result in the constriction of the placental 











MEDICAL LITERATURE 37 


thereby limiting or cutting off the blood supply to 
causing the improper oxygenation of the 
inevitably results in asphyxia neona- 


cite, 
the placenta, 
fetal blood which 
torum. 

2. Premature separation of the placenta. 

3. The constriction of the cord between the uterine 
wall and some fetal hard part, such as sacrum, trochanter 
or shoulder, produced during a violent and prolonged 
uterine contraction. In addition to the dangerous effects 
upon the fetus and the maternal pelvic organs, pituitrin 
also exerts a deleterious strain upon the heart muscle. 
By raising the blood pressure it throws an addi- 
tional load upon the heart. 
2. By causing the constriction of the coronary vessels 
it lessens the flow of blood to the cardiac musculature 
and thus interferes with the proper nutrition of the heart 
itself. 

While I am opposed to the use 
practice of obstetrics, I do not want to be accused of 
defending the policy of noli me tangere. I believe it is 
the duty of the physician to lessen the pain of childbirth 
and shorten the course of the process. 

In conclusion I wish to state that the results as re- 
ported by the leading ag te in the literature point 
definitely to the undeniable fact that pituitrin, in the field 
of therapeutic usefulness in the practice of obstetrics is 
limited. It is a drug too dangerous and too unreliable 
even in the few cases where it may be indicated. This 
drug carries with it more dangers than benefits to the 
patient. 

I wish to close with the following remarks by Dr. 
Haskell: “We do not wish to convey the impression that 
the use of pituitrin always results in catastrophe; the vast 
number of cases in which there was no apparent injury 
renders this attitude absurd. We do believe, however, 
that there is always the possibility of harm resulting even 
from the so-called safe dose a danger so real that it is 
scarcely justifiable to risk it for the sake of the few added 
hours of rest or those left free to be devoted to other 
tasks by the obstetrician.” 

Med. Jour. and Record, Vol. CXXI: 164, 


if pituitrin in the 


(Feb. 4,) 1925. 


INTERPRETATION OF BLOOD SUGAR ANALYSIS 

An instructive condensation of the clinical signifi- 
cance of blood sugar analysis is contained in “The Phar- 
macal Advance” (Nov., 1924, p. 5). It is so concise and 
well worded that a portion of it is of special significance 
to the general os steopathic practitioner: 

“Let us imagine a patient coming to a practitioner 
saying that an insurance company has just refused him 
on the ground that his urine contained sugar. The dif- 
ferential diagnosis lies between: Alimentary glycosuria; 
renal glycosuria; established mild diabetic mellitus; com- 
mencing diabetic mellitus. 

“The diagnosis is of the import- 


greatest possible 


ance since the first and second are trivial conditions, 
the third is more serious, while the fourth represents 
a situation pregnant with all kinds of dangers. 

“How is the diagnosis to be made? 


“Can it be done by purely clinical methods? Admit- 
ting the first two could be identified by prolonged clin- 
ical observation combined with dieting, but the last two 
possibilities would never be excluded without some bio- 
chemical help. An examination of the blood sugar will 
reveal the condition. The first two groups will have 
a normal and subnormal fasting blood sugar content. If 
the case is one of alimentary glycosuria, the blood sugar 
fasting level will be about 100 mg. per cent. while in 
the case of renal glycosuria, it will, with certainty, b« 


below 100 mg. per cent. Probably between 70 and 90 mg 
per cent. will represent the figure. If neither of these 
conditions is diagnosed, the case can be dismissed, as 
the first was probably physiological, while the second 


is a condition for which nothing can be done, and which 


is apparently without danger. In either of the last two 
possibilities, the sugar content will be above 180 me 
per cent, and in order to ascertain the severity of the 


lesion, a glucose tolerance curve must be performed. For 
this purpose, the fasting patient is bled, and immediately 
afterwards, 50 me. of elucose in 200 c.c. of water are 
administered orally. The patient is bled at half-hourlyv 
intervals over a period of two hours. The sugar content 
of each specimen is then estimated, and from the re- 
sults it is possible to judge the severity of the 
Thus, whereas a normal man would give the following 
series of figures, in the order given above—100, 120. 130, 120, 
100 mg. per cent.; a mild diabctic would run thus: 190, 


lesion 
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200, 200, 210, 200 mg. per cent.; a severe diabetic would 
yield figures something like the following: 300, 320, 360, 
400, 410 mg. per cent. 

“Thus it can be seen that a single blood sugar will 
indicate the diagnosis in a case, while a tolerance curve 
will tell how extensive th: damage is. 

“Provided with this information, the practitioner can 
proceed to the treatment of his case.—A. W. B. 


BIRTH CONTROL 

A bill amending the law relating to criminal jurisdic- 
tion has been introduced in the Legislature of Illinois, 
making it a criminal act to give information, or to manu- 
facture or sell any appliance to be used for contraception 
purposes. 

We would call attention to the following facts: 

1. That birth control is the most momentous fact in 
the history of mankind: that if wisely used to increase the 
birth race improvement within the power of man. But 
if wrongly used to decrease the superiors while the in- 
feriors continue to breed with undiminished vigor, it will 
wreck the race that tries it. 

2. That the inferiors, those possessing less than aver- 
age human intclligence, have practically always descended 
from a lone line of inferiors and that nothing can possibly 
improve the condition of the inferiors like decreasing their 
numbers through an extension among them of birth limita- 
tions, 

3. That the superiors are largely in possession of in- 
formation leading to birth control and therefore the in- 
feriors should be entitled to the same information. 

4. That although the balance of reproduction is with 
the inferiors—it is the superiors who seek relief from 
sterility that they may be happy in parenthood—a fact 
augering well for the future of mankind in America. 

For the above reasons we believe this amendment 
should not be approved. 

Gilbert Fitz-Patrick in Jour. American Institute of Home- 
opathy, Apr., 1925. 


Problems of the Profession 


STANDARDIZATION OF MEDICAL CURRICULA 


The problems of education in allopathic schools are 
not basically different from those in our own. The opin- 
ion of a leading orthopedic surgeon, on the preparation 
of medical specialists, should prove interesting. 

Dr. Edwin W. Ryerson, of Chicago, in his presiden- 
tial address before the American Orthopedic Associa- 
tion at Washington, on May 4, as reported in the Journal 
of Bone and Joint Surgery for July, 1925, said in part: 

“There is much talk nowadays of the inadvisability 
of definite standardization of methods, of education, of 
ideals. Critics object to a prearranged standard curricu- 
lum in the schools, the colleges, the medical departments. 
Each student, they say, must be allowed to choose his 
own field of endeavor, to follow his own fancies, to de- 
velop his own individuality. I do not believe that this 
is the wisest way to educate our young people. I do not 
believe that many students in our colleges and medical 
schools are capable of deciding intelligently what courses 
to take and what courses to omit. I believe that all med- 
ical schools should have definite and well-considered cur- 
ricula which will impart exactly the same knowledge to 
all of the students through at least four years of train- 
ing. At the end of this course they will be well pre- 
pared to decide whether they will become surgeons, or 
general practitioners, or specialists, and the people who 
employ them will know that certain definite facts and 
principles have been mastered. Too many young men 
are emerging from our schools as full-fledged specialists 
without having had the ambition or the opportunity to 
become familiar with general practice. In ancient days 
Cadmus planted the dragon’s teeth, and fully matured 
and completely armed warriors sprang forthwith from 
the ground. This was a simple and excellent systein, 
but the formula was lost some years ago, we now have 
to bring up our medical warriors by a different method, 
and we have departed, of late years, too far from safe 
and sane standardization.” 
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DUES OF STATE MEDICAL SOCIETIES 

The question of dual meinbership in osteopathic so- 
cieties and the problem of the amount of dues to be 
charged by the state societies, makes the following of 
interest to the profession: 

The secretary of the Illjnois State Medical society 
reported at the annual meeting held at Quincy in May, 
1925, that he had recently sent a questionnaire to all 
state societies, asking, among other things: “In your 
opinion, would a raise in the annual dues cut down 
the membership of the society?” The secretary says: 

“Replies were received from 42 states. 

“The annual dues vary from $3.00 to $20.00 per year. 

“Two societies $20.00 
One society 
_ One society 

One society 

Eight societies 

One society 

Two societies 

Fifteen societies 

Six societies 

Five societies , 

“In looking over the replies to this question, it is 
very evident that the services rendered are in direct pro- 
portion to the amount of the annual dues, and many of 
the questionnaires received had a notation to the effect 
that more and better work could be done if the receipts 
were larger. 

“In reply to the query relative to the adequacy of 
the annual dues for the services rendered—twenty-five 
said the dues were adequate at this time, and seventeen 
said positively that they were inadequate to carry on 
the work of the society. Thirteen volunteered the in- 
formation that the dues would probably be increased this 
year, and only one thought they would be reduced—in 
this case, from fifteen to ten dollars.” 


AMERICAN ACADEMY OF PHYSIOTHERAPY 

A problem of increasing interest to the osteopathic 
profession is: “What are the medics going to do about 
physiotherapy—and what are we going to do about what 
they do?” 

The American Academy of Physiotherapy has been 
organized for the purpose of standardizing the subject on 
a scientific basis, for holding down enthusiasm concern- 
ing methods which have not been thoroughly proved, 
and for bringing physiotherapy into its proper place in 
various departments in medicine. 

The president is Colonel Frank B. Granger of Boston, 
head of physiotherapy in the army medical corps. In 
his address before the first convention of the new acad- 
emy, as reported in the Medical Journal and Record for 
July 15, 1925, he said in part: 

“The academy has been organized along broad lines. 
Provisions have been made for sections such as hydro- 
therapy, massage, muscle training, physical education, 
electrotherapy and mechanotherapy. In addition, general 
sessions will co-ordinate all these various branches into 
an intelligent and co-ordinate whole as an adjunct to all 
other medical and surgical measures in the treatment of 
pathological conditions. When this shall have been ac- 
complished the challenge of the cults will have been an- 
swered. 

“In order to accomplish this the support of physi- 
cians of the highest professional standing must be en- 
listed. Therefore it has been proposed to have as asso- 
ciate members those who, while not actually practicing 
physiotherapy, recognize its value and prescribe it for 
selected cases. This list should and will include the lead- 
ing men in medicine and surgery. 

“For active members the test should be professional 
standing, scientific knowledge of physiotherapy as well 
as of medicine in general, personality, and adequate clin- 
ical experience. The standard of admission should be 
so high that the acceptance of a candidate would at once 
stamp the applicant as a solid, safe and scientific physi- 
cian. 

Among the subjects discussed at Atlantic City during 
the convention in May, were: Treatment of tuberculous 
joints and other bone lesions, physiotherapy in recon- 
structive surgery, the various aspects of ultraviolet rays, 
including physies and the effects on blood chemistry. 
tuberculous and other conditions, various aspects of 
electrosurgery and hydrotherapy, physics in medicine and 
diagnosis from various angles. 

The next annual meeting of the academy will be held 
in the Copley Plaza hotel, Boston, October 15 to 17. 
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GREETING THE NEW GRADUATE—TEXAS AND 
NEW JERSEY 


The osteopathic physicians of Dallas, Tex., reinforced 
by more than twenty of their fellow practitioners from 
other points in north Texas, some weeks ago gave a din- 
ner dance in honor of the new graduates in osteopathy 
who are planning to locate in Texas. 

Dr. Chester D. Losee, Secretary of the New Jersey 
Osteopathic Society, recently sent a letter to those who 
had just been licensed by the state board of examiners, 
in which he said, among other things: 

“It is our desire to do all in our power to assist you 
in finding a location. We believe there are many good 
openings in New Jersey, and we would like to see every 
one who took the board this year locate in this State. 

“The names of the officers of the society appear 
above. Please feel free to write to any of them about 
anything that puzzles you regarding the practice of osteop- 
athy in New Jersey. 

“As soon as you are located please send your address 
to the secretary, for we want to keep in touch with you 
and send you our meeting notices and anything else we 
may have that would be of interest to you. You are 
earnestly invited to attend our first meeting in the fall, 
as our guest. Due notice will be sent you. 


EXCHANGE PROFESSORSHIPS 
To the Editor: 

Here is an jdea that occurred to me at the conven- 
tion in Denver, which I believe is worthy of very serious 
consideration. If the time is not ripe for it now, and I 
cannot see why it isn’t, surely it will be only a short time 
be fore it can be put into operation. 

The Denver meeting brought us two good men rep- 
resenting the Kansas City and Los Angeles schools. They 
both gave us some excellent work, a large amount of it 
representing individual research. Now, here’s the idea: 
An exchange professorship between the various osteo- 
pathic colleges! It would give to the graduates of all 
schools the outstanding work of all the other schools. 
Perhaps, for the time being, a two weeks’ lecture course 
to the senior classes would suffice. Later as the idea 
vrows, a longer period could be used. It would do more 
than any other one thing, IT believe, to get the profession 
to realize that osteopathy is bigger than any one school. 
and in that way strengthen not only every individual 
graduate, but our various city, state, and national organi- 
vations. 

D.O. 


Frep FE. JOHNSON, 


IS HE AN OSTEOPATHIC PHYSICIAN? 


The story of what seemed to the patient like a mirac- 
ulous cure by osteopathy, is told in the August number 
of the Wide World Magazine which was called to our 
attention by Dr. Joseph Ferguson, secretary of the Oste- 
opathic Society of the City of New York. 

The author says he was a wireless operator on an 
English ship. and while on shore in America learned 
of osteopathy, of which he gives a fairly accurate history 
and a fairly good explanation. 

He tells of being thrown from his bunk by the rolling 
of the ship in a heavy storm and having his back injured, 
with the result that after a few years he became paralyzed, 
from which condition he was re stored by osteopathy. 

The individual who treated him is named by the Wide 
World Magazine as Dr. William Looker, M. D. (U.S. A.) 
of Manchester, England. The records indicate that 
Looker is neither an M.D. nor a le -gitimate osteopathic 
physician, but a Murray graduate. It is hoped that our 
people who see the Wide World Magazine will use dis- 
cretion in the use thev make of the story. 


SEEKS TREATMENT FOR MIGRAINE 
To the Editor: 

Is there any new treatment for the cure or relief 
of migraine. The particular case in which I am _ inter- 
ested has been given up by the medical practitioners. I 
treated the patient for a while and she improved while 
she was taking treatment, but the old condition returned 
shortly after she stopped. Circumstances are such that 
she cannot be under treatment constantly. Any enlight- 
enment will be appreciated. 

c. J. R., Minnesota. 
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Legal and Legislative 


RAY G. HULBURT, D.O. 
STANDARDIZATION OF COUNTY HOSPITAL 
HELD ILLEGAL 

Judge Babcock in the district court of the 11th judicial 
district of Idaho has decided that the “standardization” 
of county hospitals in that state is illegal. The case has 
been appealed to the Supreme Court of Idaho. 

Two and a half or three years ago, the county com- 
missioners of Twin Falls County ‘et it be understood that 
they would not allow the county hospital to be standard- 
ized as the medics wished at that time. 

It is reported that in December, 1924, a called meet- 
ing of the county commissioners was held, at which a 
number of medical men were present, with the intention 
of securing the passage, secretly and without disturbance, 
of an order for the standardization of the county hos- 

ital. 
As the result of a “leak” an osteopathic physician 
learned of the plan, and attended the meeting to protest 
against the proposed action. 

It is reported that two of the commissioners were 
very discourteous, and that they passed the standardiza- 
tion order on December 27, over the vigorous protest 
of the third member of the board. 

A heavy taxpayer appealed from the rule adopted by 
the commissioners, to the district court. The commis- 
sioners secured an oral opinion from the prosecuting 
attorney, to the effect that any rule which excludes osteo- 
pathic ‘physicians or chiropractors who hold Idaho li- 
censes, from practicing in accordance with the law any- 
where in the state, is illegal, so far as, any public hos- 
pital, a partly by taxes, is concerned. 

April 20, he submitted to the board an elaborate 
ediaan opinion, from which the following points are 
taken: 

The standardization plan, omitting some of the de- 
tails, restricts the privilege of practicing in the county 
hospital to physicians who are (a) graduates of medi- 
cine in good standing and legally licensed to practice in 
their respective states or provinces; (b) competent in 


their respective fields; and (c) worthy in character and 
the matters of professional ethics. 
The question is whether the standardization rule is 


in compliance with law, since it excludes from practice 
in a public hospital all schools of healing other than 
medics. 

The excluded professions, including the osteopathic, 
are recognized by the statutes of Idaho. Their authority 
to practice comes by reason of examination and of the 
statutes. 

The county commissioners derived from the statutes 
their authority to make rules for such hospital property 
by a suitable Roard of Control, or otherwise. The ques- 
tion involved is whether this rule is a reasonable and 
suitable one. 

hen a person has been licensed to practice a pro- 
fession he has acquired property which can not be taken 
from him without due process of law. The right to prac- 
tice cannot be taken from osteopathic physicians any- 
where in the state. Further, a rule would be discrimina- 
tory, which prevented certain licensed physicians, the 
osteopathic, from practicing at certain places within the 
state, and allowing other licensed physicians, allopathic, 
to practice in those same places 

The reasons given for making the rule, are that it 
will provide better protection of public health and im- 
provement of hospital facilities. 

Questions in case of a rule purporting to be for the 
promotion of the public health, as to whether it is within 
the field of the police power are: Does the danger exist? 
Is it of sufficient magnitude? Does it concern the pub- 
lic? Does the proposed measure tend to remove it? Is 
the restraint or requirement in proportion to the dan- 
ver? Is it possible to secure the object sought without 
impairing essential rights and principles? 

Since osteopathic physicians are licensed to practice 
anywhere in the state of Idaho, there can hardly be anv 
particular danger from their practice in a public hospital. 

The legislature, itself, has no power to limit the 
right of osteopathic physicians to practice, when once 
they have been licensed under the statute, at least until 
there is some amendment made to the law. Certainly, 
then, the county commissioners, whose authority is dele- 
gated by the lecislature, cannot do the things which the 
legislature itself cannot do. 
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If the commissioners of this county have a right to 
bar osteopathic physicians from the hospital, the com- 
missioners of another county would have the same right 
to exclude the medics. They would even have the right 
to exclude all except certain medics whom they consid- 
ered better qualified than others. 

This concludes the abstract of the taxpayer’s opinion. 

On May 2, a few days after receiving this written 
opinion, the new board of commissioners passed reso- 
lutions repealing all the standardization rules adopted by 
their predecessors. On May 4, Dr. D. L. Alexander and 
other members of the executive board of the hospital’s 
medical staff, filed an appeal from this new order of the 
county commissioners, and the taxpayer who had ap- 
pealed from the standardization order undertook to have 
his case dismissed. It seems, however, that the judge 
ruled that the first appeal had taken the case out of the 
hands of the board, so that it had no power to repeal 
the standardization rules. The appeal from those rules, 
therefore, went on to trial, and the appeal of the medics 
from the attempted repeal, seems to have gone no fur- 
ther. The medics, however, came into the original case 
as intervenors. 

Attorney for the medics, in their brief, argued that 
the osteopathic physicians had not been deprived of any 
constitutional right by the standardization of the hos- 
pital, for the reason that the service of a hospital is not 


necessary for the practice of osteopathy, and that the 
right granted to practice the profession of osteopathy in 
Tdaho “does not necessarily include the right to be per- 
to all public buildings for that 


mitted admission 
pose.” 

The case of the state against Sawyer was cited to 
sustain the contention that parts of the hospital set aside 
for operations, laboratory work, and apparatus furnished 
therefor, and the part equipped for obstetrics, are not 
available for osteopathic practice. “This leaves but the 
rooms and wards set aside for patients,” the brief stated. 
It was then contended that the osteopathic “system of 
treating diseases for the human body without drugs and 
by means of manipulation” as defined by the supreme 
court in the Sawyer case, does not necessarily require 
a hospital. The fact that the Twin Falls hospital is well 
equipped for surgical work was emphasized. 

It was contended that the evidence showed that since 
the building of the hospital, there had been not to exceed 
seven cases treated therein by osteopathic physicians, 
and it was argued that this indicates either that the 
building is unnecessary for that purpose, or that the 
number of patients treated is too small. 

It was further contended that even if the certificate 
of osteopaths gave them property rights normally, the 
board, for the public health and safety, if its judgment 
required, might legally prohibit their practice there under 
the police powers of the constitution. 

Attorney Taylor in his brief for the commissioners 
made some of the same points made in his opinion given 
to the county commissioners, already quoted. 

Answering the allegation that the standardization rule 
did not deprive the osteopathic physician of any con- 
stitutional right, for the reason that the service of a 
hospital is not necessary for the practice of osteopathy, 
Mr. Taylor said: “A man might own a house or a farm 
which he does not happen to be using, but it would 
not be lawful to deprive him of that property without 
due process of law merely because he did not happen 
to be using it.” 

“His statement of the situation is at variance with 
the facts. He says that osteopaths cannot practice ob- 
stetrics or surgery, but the casual reading of Section 
2137 of the Idaho Compiled Statutes will correct that 
view. That section specifically provides for an exam- 
ination which includes obstetrics and minor surgery and 
states very definitely, as we view it, that osteopaths 
have the right to practice in both of these fields. The 
case of the State vs. Sawyer, 36 Idaho 814, cited by 
counsel, dealt with a practice of major surgery by an 
osteopath and this was condemned by the Supreme 
Court. It is true that the Supreme Court stated that 
a license to practice osteopathy does not give the 
right to practice surgery, but in view of the fact that 
the case under consideration was one involving the prac- 
tice of major surgery, and in view of the further fact 
that our statute for the licensing of osteopaths re- 
quires them to take an examin jon in minor surgery 
and gives them, when licensed, :he right to practice 
in that field, it is clear that the State vs. Sawyer, is no 
authority in this connection.” 


pur- 
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“A few of the physicians in this county make a 
specialty of surgery and do most of the work. Yet the 
non-surgical medicos are not excluded from the use of 
the hospital. All are allowed to employ its facilities, 
regardless of the fact that they do not use it for surgical 
purposes. By what reason should a medico use the 
County Hospital for obstetrical cases if irregulars are 
not allowed the same privilege?” 

“When finally forced, under cross examination, to 
state the reason why irregulars should not be allowed 
to use the hospital, the medico witnesses flatly stated 
that they would not recognize the irregulars and that 
under no consideration would they associate with the 
irregulars in practice. The line of division is based, 
not upon the amount of use made by any individual but 
upon the intolerant prejudice which the regulars frankly 
admitted by their testimony. 

“Two reasons are suggested by counsel for the 
failure of the osteopaths to use the hospital to the 
same extent it is used by the medicos. 

“The first reason is that osteopathic patients do not 
require hospital service. Aside from the fact that this 
is an emphatic compliment to a professjon which cures 
its patients before they reach a dangerous stage, it 
does not state any reason why an osteopathic patient 
who might develop serious symptoms should be re- 
quired, either to suffer physical death or accept mental 
stultification by changing his medical faith. The only 
remedy for him would be, either to discharge his 
osteopathic physician and take on a medico—or else 
die a natural death. It occurs to us that in these days 
of judicial leniency toward criminals, the death penalty 
is a rather serious punishment for one who has com- 
mitted no crime other than to prefer an osteopath 
to a medico. 

“The sccond reason (sic) is that believers in oste- 
opathy in Twin Falls County are few in number, from 
which it follows—says counsel—that the Board of 
County Commissioners in standardizing the hospital 
were acting for the benefit of the majority of the resi- 
dents of the county. The number of... . 
osteopaths who reside and practice in this county would 
indicate that while there might not have been in the 
past very many people who patronize the irregulars, 
yet the number is rapidly increasing. This, in itself, 
might furnish a clue to the interest of some individuals 
in excluding the crescent profession from eclipsing its 
rivals. ; 

“Again, the nurses appear to be about as vindictive 
as the medicos. This was emphatically shown at the 
hearing. It is very possible that the unfriendly attitude 
of the medicos and their satellites, the nurses, has a 
direct bearing on the fact that the irregulars have 
failed to patronize the hospital. [ft is not a pleasant 
thing, either for the irregulars or their patients, to 
frequent a place in which they are informed, by deeds, 
as well as words, that they are not welcome.” 

He said, further, that the action of the county com- 
missioners in excluding irregulars at the request of the 
medics,. “is on the same principle as a boycott and in- 
volves the same infringement of property rights.” 

“While it is not questioned that the general rules 
of standardization would, if adopted, result in improved 
service at the hospital, yet the Court will bear in mind 
that as the testimony in the instant case shows, the 
medicos stated frankly that they would ditch the whole 
plan of standardization rather than recognize the ir- 
regulars and allow them to use the hospital. Clearly, 
the most important thing to the medicos in the matter 
of standardization is not the benefit to the public, but 
the exclusion of the irregulars; and since the exclusion 
is the sine qua non of the whole scheme we are justi- 
fied in reaching the conclusion that it is the principal 
object of the plan. And it consequently follows that 
the only real reason for the attempted exclusion of the 
irregulars is the intense prejudice which the medicos 
entertain against them.” 

“To justify taking away the property of others 
there must be an actual necessity. A mere benefit is 
not sufficient ground for taking away property rights; 
and unless some actual and vital necessity arises it 
cannot be done.” 

“It is not contended, even by the medicos, that the 
practice of the irregulars is inherently, and of itself, 
injurious to the public. Such a contention, in view of 
the fact that the irregulars are duly licensed to practice 
their profession, would hardly be open to the con- 
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sideration of the Court. All of the rules incident to 
standardization could be adopted and carried out just 
as well without exclusion. The only reason advanced 
for exclusion is the fact that the medicos will not 
tolerate the irregulars.” 

“There is also the question of the right of the 
citizens at large to contract with the irregulars for cases 
requiring treatment in this public hospital. The medicos 
who have ‘appeared’ in this case, as they say, for the 
protection of the public, would, by their action in 
standardizing the institution, deprive the public at large 
of this right. It is not asserted that there is any danger 
to the public; indeed, the only danger which can be 
gathered from the evidence is the possible danger to 
the practice of the medicos, and the danger that they 
might not be allowed to inflict their intolerant prejudice 
upon their rival practitioners. The question of danger 
from the irregulars is settled by the statute authorizing 
them to practice when licensed. It would certainly be 
a remarkable conclusion to say that there is no danger 
from the irregulars anywhere ih the state except in 
this one institution. And to base a justification of the 
exclusion upon any danger existing, the Court would 
have to supply that element, because it is entirely lack- 
ing in the evidence. 

“Counsel states that the financial outlook for the 
county would be dark if the hospital were patronized 
only by the few patients sent there by the osteopaths. 
If financial return is the object of the institution the 
only sensible plan would be to close it entirely, to all 
professions alike. It costs the county from $25,000.00 
to $30,000.00 each year—from which it appears that 
the supremacy of the medicos does not guarantee finan- 
cial returns to the county. If the matter is to be 
decided upon the financial situation, the hospital has 
been a total loss. It is not reasonable to suppose that 
the six or seven osteopathic patients who have patron- 
ized the place in all the years of its existence have 
cost the county $25,000.00 or $30,000.00 a year, and if 
they did not impose this burden upon the county, the 
only reasonable assumption is that it was caused by the 
patients of the medicos. The indigent poor certainly 
did not cost anything like that sum.” 


As far as the county is concerned, it would appear 
that the income from even the few osteopathic patients 
could be used to reduce the deficit which appears to have 
become habitual. 

“Counsel says in his learned brief that a lawyer 
admitted to practice in the state might just as reason- 
ably as the osteopath, claim the use of the hospital for 


consultations with clients. If we understand his reason- 
ing to the effect that the osteopaths should be excluded 
because they make very little use of the hospital, he 
would hold that a lawyer with mostly an office practice 
and who very seldom tried a case in Court, could law- 
fully be denied the use of the court room for trial of his 
cases. From our observations of the results upon 
clients in certain cases following their consultations 
with lawyers, we are not clearly convinced that perhaps 
a hospital might not be a more suitable place than some 
law offices for the consultations mentioned by counsel. 


“The rules for standardization are not designed to 
meet the particular condition of all localities. In the 
selection of the staff who shall be allowed to practice 
in a standardized hospital they lay down certain mini- 
mum requirements which exclude irregulars—and ex- 
clude them ali over the United States, wherever there 
shall be a standardized hospital. The design is to put 
the irreculars out of business as far as can be done and 
to establish a hospital trust for the benefit of the 
medicos. 


“This is further shown by the fact that. while all 
the irregulars in Twin Falls County are excluded from 
the use of the hospital, nevertheless the medicos from 
surrounding counties are allowed to use the institution. 
This, itself, is sufficient to show, beyond any reasonable 
doubt, that the rule excluding the irregulars is one 
made in the interests of the medicos and for the pur- 
pose of benefiting them at the expense of the ir- 
regulars.” 

Judgs Babcock’s conclusions of law were: 

“That the resolution adopted by the Board of 
County Commissioners on the 27th day of December, 
1924, together with the rules and by-laws adopted and 
approved in pursuance of the former resolution. are 
unreasonable and arbitrary and in violation of the Four- 
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teenth Amendment of the Constitution of the United 
States and Sections 1 and 13 of Article 1 of the Con- 
stitution of the State of Idaho: 


“That the said resolution and rules passed there- 
under are not necessary to the protection of the public 
welfare; 


“That the order appealed from should be reversed.” 
His judgment was rendered therefore: “That the 
resolutions of the Board of County Commissioners of 
Twin Falls County, State of Idaho made and entered 
on the 27th day of December, 1924, are void and illeal 
and the Board is directed to pass resolutions in con- 
formity with this judgment.” 





OSTEOPATHIC SURGEONS BARRED UNDER 
HARRISON LAW IN WASHINGTON 

An opinion from the office of the Attorney General 
of the State of Washington, dated July 23, holds that 
osteopathic physicians and osteopathic surgeons are not 
permitted to purchase or use narcotics in that state. 

This opinion is based on Section 20, Chapter 4, Laws 
of 1919, in which the legislature provided: “That on all 
cards, signs, letterheads, envelopes and bill heads used by 
those licensed under the act to practice osteopathy or 
osteopathy and surgery, the word ‘osteopathic’ shall al- 
ways immediately precede the word ‘physician’ and if 
the word ‘surgeon’ is used in connection with said name 
the word ‘osteopathic’ shall also immediately precede said 
word ‘surgeon.’” 

“By this section,” it is held, “the legislature clearly 
recognized a distinction between ‘osteopathic physician’ 
and ‘osteopathic surgeon’ and ‘physician’ and ‘surgeon.’ 
It recognized also that the general public for whose 
benefit the section was enacted and who would likewise 
be called upon to construe all public laws, recognized a 
like distinction.” 

The case of the State vs. Pollman, 51 Wash. 110, 
118, was also cited as a basis for this opinion, and the 
case of Lathrop vs. Sundberg, 62 Wash. 136, 138. 


OSTEOPATHIC PHYSICIANS IN MISSOURI MAY 
ISSUE HEALTH CERTIFICATES 


Dr. Herman F. Pearce, health commissioner of Kan- 
sas City, Mo., undertook to prevent osteopathic physicians 
from signing the certificates of health required of all 
food handlers by an ordinance which went into effect in 
July. 

The ordinance provides that “Such certificate shall be 
issued and signed by a physician in good standing an 
duly authorized to practice medicine in the State of 
Missouri.” 

A special meeting of the osteopathic society of 
Greater Kansas City was called, and arrangements made 
either to fight for a new ordinance or to fight the case 
through the courts in case the legal department of the 
city upheld the health authorities in their refusal to ac- 
cept certificates signed by osteopathic physicians. 

However, the office of City Counsellor issued an 
opinion that “osteopathic physicians, having complied with 
the laws of this state, being in good standing, are en- 
titled to issue the certificates provided for in said section 
of said ordinance. 

“This opinion is predicted upon section 9206, Revised 
Statutes of Missouri, 1919 and the following cases: 
State vs. Smity, 233 Mo. l.c. 260 
State vs. Davis, 194 Mo. lc. 497 
Collins vs. Texas, 233 U. S. 288 
People vs. Gordon, 194 Ill. 165 
People ex rel Gage vs. Simon, 278 Ill. 256; 
and a case reported at page 102 in 107 Atlantic Re- 
porter, decided by the Rhode Island Supreme Court.” 

Dr. Pearce, city health commissioner, is or was chair- 
man of the public health committee of the Missouri State 
Medical society, and was prominent three years ago in 
trying to put through the medical bill in Missouri which 
would have taken away the rights of osteopathic physi- 
cians in that state. 

In the fall of 1923, he addressed the St. Joseph Cham- 
ber of Commerce. of which several members are practic- 
ing osteopathic physicians, and in urging support of the 
state medical society, in its campaign, it was said that he 
snecifically mentioned osteopathy and classed osteopathic 
physicians as untrained practitioners, intimating that thev 
have no regard for state quarantine laws or other health 
protective measures. 
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IRREGULARS BARRED FROM COUNTY HOSPITAL 
IN WASHINGTON 


The county commissioners of Pierce County, Wash- 
ington, on April 1, 1925, passed resolutions providing that 
others than regular medical practitioners might be ad- 
mitted to practice in the county hospital. On April 22, 
this action was rescinded. The original resolution read 
in part as follows: 

“It appearing that there might be in the future some 
people who would have to be taken care of at either 
the county hospital or the county farm and who might 
wish to choose their own doctor, healer or practitioner, 
and 

“It being the belief of this board that they should 
be permitted to do so provided no additional expense be 
incurred by Pierce county, 

“BE IT RESOLVED that any such person who 
should desire to have someone other than the regular 
staff physicians take charge of their case be permitted 
to do so, provided that they fill in a request in writing 
to have some doctor, healer, or practitioner take charge 
of their case. 

“The employees at the county hospital and county 
farm are instructed to as far as possible co-operate 
with the doctor, healer, or practitioner having charge 
of such cases.” 

The rescinding resolution pointed out that this rule 
“will in a way interfere with the harmony and efficiency 
of the anticipated change of administration of the afore- 
mentioned institutions, inasmuch as a resident physician 
will be in charge of the county hospital, who will or- 
vanize a staff from the doctors and surgeons of Pierce 
County to assist him in the care of patients at that 
institution, 

“  . . . The local medical fraternity have refused 

to co-operate in the management and conduct of the 

several county institutions, and. . . the major portion of 

the inmates of these institutions are medical patients 

requiring the services of members of the medical profes- 

sion, etc.” 

ee When the sick indigent people wish serv- 
ices other than the regular medical profession, provision 
will be made for their care at some place other than 
the aforementioned institutions.” 

This whole affair reminds one of the case where a 
woman, according to the newspapers, died “without med- 
ical assistance” near Idaho Falls, on May 5, 1925. It 
seems that a Mrs. Smith, aged 46, died in a camp with- 
out medical attention although the police attempted to 
vet aid, calling a number of physicians; when called the 
county physician was il! and could not respond, and sug- 
vested that others be called. Others when called said 
that it would be necessary for the county commissioners 
to issue an order before attention could be given. 

A newspiper account of the meeting of the county 
commissioners a few days later, contains these para- 
graphs: 

“A letter was written the contracting county physician 
to vive his personal services, time and attention to county 
cases and calls, and not to appoint deputies and make con- 
tracts with other physicians to carry out the work for 
which t!« county physician is appointed and which he 
agrees to .o, and that other physicians may not be called 
upon under the contract with the county except in cases of 
emergency or inability of the contracting physician to 
serve. 

“A letter from the Idaho Falls Osteopathic Associa- 
tion, published in the newspapers about that time, con- 
tained the following paragraphs: 

“While this was a deplorable thing to happen and _ the 
public is prone to condemn certain individuals the blame 
is not to be placed on the individual doctor but upon the 
system used for taking care of such cases. 

“This case is not the only one that has had difficulty 
in obtaining medical care in Idaho Falls. There are other 
cases on record. Only last March a patient in the Mep- 
pin apartments iried to get county aid and the services 
of the county physician, but was refused because she was 
from out of town and had been under the care of an 
osteopath. The chief of police paid a woman from his 


personal funds to take care of the case until the Asso- 
ciated Charities took the matter up and put the patient 
in the hospital under the care of a local physician who 
donated his services. 
tering the hospital. 

“Another case living near Ammon called an osteo- 
The 


The patient died two days after en- 


pathic physician after failure to get another doctor. 
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osteopath arrived at the home at 2 a. m., and worked with 
the case untii 5 a. m. when eclampsia convulsions de- 
veloped and hospital care was needed. Three M. D.’s were 
called but all refused to go on account of the osteopath 
being on the case. It was noon before the necessary 
orders were obtained to get the patient to the hospital 
where she died soon after. 

“The present system of taking care of the indigent 
sick entails too much red tape and the seriously ill patient 
may die before the rules can be complied with. There is 
no one doctor personally responsible and the doctor who 
is supposed to answer the call receives no personal re- 
muneration whatever. The county medical society re- 
ceives one hundred dollars per month for the care of the 
indigent sick. This money goes into the treasury of the 
medical society and is the doctors’ contribution to legis- 
lative funds, etc. The county medical society operates 
under the state society and the American Medical asso- 
ciation which tries to put all medical schools except the 
allopathic schools out of business. 

“At the time the county commissioners entered into 
contract with the county medical society for the care 
of the indigent sick an Idaho Falls osteopath submitted 
a bid of $60 a month, or a saving of $480 per year to the 
county but this offer was refused. 

“The only practical method of taking care of sick folks 
who are unable to pay is for some one doctor to be paid 
for his services and he to be held personally responsible. 

“All doctors should work together in harmony for the 
good of suffering humanity and many of the broader 
minded are doing this rerardless of the rules of the Amer- 
ican Medical association.” 

Signed: 
IDAHO FALLS OSTEOPATHIC ASSOCIATION 


NEW OSTEOPATHIC LAW IN NEVADA 


The new osteopathic law in Nevada approved March 
18, 1925, defines osteopathy as “the name of that system 
of the healing art which places the chief emphasis on 
the structural integrity of the body mechanism as being 
the most important single factor in maintaining the well- 
being of the organism in health and disease.” 

This examining board is to consist of three oste- 
opathic physicians. 

A college of osteopathy, to be in good standing, shall 
require for admission a high school education or its 
equivalent, and for graduation an actual attendance of 
four terms of nine months each; its course of study to 
include anatomy, cmbryology, chemistry (advanced to 
include organic and physiological chemistry and toxic- 
ology), histology, physiology, pathology, bacteriology, 
hygiene, hydrotherapy, x-radiance and electrical diagnosis, 
dietetics, osteopathy (a) principles of osteopathy; (b) 
osteopathic technic; (c) practice of osteopathy to include 
diseases of nervous system, alimentary tract, heart and 
vascular system, genito-urinary diseases, ductless glands 
and metabolism, respiratory tract, bone and joint diseases, 
corrective gymnastics, acute and infectious diseases, pedi- 
atrics, dermatology, syphilis, psychiatry, diagnosis (physi- 
cal, laboratory, and differential), clinical practice, case 
recording, surgery, with emphasis on fractures and dis- 
locations, principles of surgery, and surgical diagnosis, 
orthopedics, orificial and chemical, eye, ear, nose, and 
throat, gynecology, obstetrics, professional ethics and 
efficiency, jurisprudence; provided, that all graduates of 
recognized osteopathic institutions whose curricula re- 
quired not less than three years of nine months each in 
the regular course of study, and who have been practic- 
ing their profession five years prior to the enactment of 
this act, shall be entitled to apply for and receive a license 
to practice in this state. 

Reciprocity is provided for those licensed in states, 

territories, provinces or countries whose requirements at 
time of issue and of license, were equivalent to those 
cxisting in Nevada at the same time. 
_ Osteopathic physicians are to be bound by regula- 
tions on reporting births and deaths and public health. 
with equal rights and obligations as physicians of other 
schools of medicine. Osteopathic physicians and surgeons 
shall have the same rights as physicians and surgeons 
of other schools of medicine. including treatment of cases 
or holding of offices in public institutions. 





One practitioner has loaned several students money 
to help them through. He has never lost a cent. 
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Book Notices 


GynaecoLtocy WitH Osstetrics. A_ Text-Book for Students and 
Practitioners. By John S. Fairbairn, M.A., B.M., B. Ch. Obstetric 
Physician, St. Thomas’s Hospital, Lecturer on Midwifery and the Dis- 
eases of Women, St. Thomas’s Hospital Medical School; Consulting 
Physician, General Lying-In Hospital. Cloth. Price $8.00. Pp. 769 
with 134 illustrations. New York: Oxford University Press, 1924. 

This is quite a large book, with all the cuts and illus- 
trations needed, a carefully planned contents and a full 
index, which makes it usable at once. Many unusual cases 
are taken through their various stages, and it is these 
unusual, irregular cases that give us the trouble. Hence, 
this book will fill the need, not only because it is one of 
authority, but because it is written for the men who are 
doing that kind of work. SG 3. & 


PersonaL Hycrenr Apptiep. By Jesse Feiring Williams, M. D. 
Professor of Physical Education, Teachers College, Columbia Univer- 
sity New York City. Second edition, revised. Cloth. Pp. 414, illus- 
trated. Price, $2.00. Philadelphia: W. B. Saunders Company, 1925. 

One would expect a man in Dr. Williams’ position to 
use facts only and to make them complete enough that 
they would not be misleading. 


In his discussion of vaccination for small-pox and 
typhoid fever, however, he points out that the number of 
deaths from typhoid fever in the World War, from Sep- 
tember 1, 1917, to May 2, 1919, was 213. He says that if 
the same proportion of deaths had held as during the 
Spanish War, there would have been 65,292. He infers 
that the entire difference came from the practice of inocu- 
lation in the later war. He probably knows that tremen- 
dous differences in camp hygiene were brought about 
between the two wars. 

In discussing osteopathy, Dr. Williams gives the im- 
pression that its scholastic standards are low and its ethics 
inferior; that adjustment only is used for syphilis and for 
cancer, and that the role played by infection is not recog- 
nized by osteopathic physicians, even in such conditions as 
meningitis. 

a & @. 


Louts Pasteur. By S. J. Holmes, Ph. D. Professor of Zoology 
in the University of California. Cloth. Pp. 246, with 14 illustrations. 
New York City. Harcourt, Brace & Company, 1924. 

Dr. Holmes has produced a brief and very readable 
account of the life, the struggles and the achievements of 
Louis Pasteur, the non-medical man whose discoveries 
have done more for the science of medicine than those of 
perhaps any other man in history. The significance and 
the importance of his discoveries, as well as the opposition 
he had to fight, are set down fairly. 

R. G. H. 


Profession, by B. F 


The A-b-C_ of , 
Boston: Richard G. 


Cloth. Pp. 73. 


Mept-cuct, 
Lorance, M. D. 
Jadger, 1924. 

Dr. Lorance has produced a publication evidently for 
medics to distribute or lend to their clientele, in which he 
pays his respects to various non-medical cults. 


the Medical 
Price, $1.50. 


He does not allow himself to be hampered for a 
moment by truth, or historical accuracy. 


He gives the impression that osteopathic physicians 
take very short courses, without dissection, and that they 
disregard surgery, the germ theory of diseases, and every- 
thing else, except manipulation alone. 


He says that they do not wish to attempt the reduc- 
tion of fractures or dislocations, because of lack of the 
necessary knowledge and skill to treat such cases. He 
says that no osteopathic physician would ever put himself 
in the ridiculous position of attempting to enter the medi- 
cal corps of the army or navy. 

R. G. H. 


Unmaskinc Our Minps. By David Seabury. Cloth. Pp. 429. 
New York: Boni & Liveright, 1924. 

Seabury believes that for every ten persons whose 
abnormal mentality or psychology requires exhaustive 
analysis and treatment, there are one hundred who need 
normal acquaintance with themselves and their mental and 
emotional limitations. So it is to the relatively normal 
that he writes. 

The meaning of the title, “Unmasking our Minds,” is 
brought out in these quotations: “There are two of us, 


the self and the effigy—the man inside and the man who 
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has grown up about him since childhood.” “Penetrating 
through the personal masquerade by psychological pro- 
cedure, we seek for the integrities of the self.” 

He demolishes many of the theories and traditions 
that have come down the ages, and delivers many a whole- 
some lesson, in words that lure the reader on, and im- 
press him deeply. There are no ifs nor buts about it— 
statements are made dogmatically all the way through. 

In addition to an alphabetic index of names of persons 
and publications, there is a topical index making it pos- 
sible for one to go through and read in consecutive order, 
all the references to given subjects. 

There are occasional lapses from the generally ac- 
cepted views on heredity. The misuse of rather common 
words is occasionally ludicrous, and the careless sentence 
construction often inexcusable and irritating. R. G. H. 


Common INFECTIONS OF THE FEMALE URETHRA AND CERVIx. By 
Frank Kidd, M.A., M.Ch. (Cantab.). F.R.C.S. (England) and A, Mal- 
colm Simpson, B.A., M.B., D.P.H. (Cantab.) with additional chapters 
by George T. Western, M.D. and M. S. Mayou, C.R.C.S. Cloth. 
$2.50. Pp. 101 with 9 illustrations and two color pages. New 
Oxford University Press, 1924. 

_. This is another subject that must interest every phy- 
sician because he cannot get away from it if he is doing 
anything in the way of a general practice. These infec- 
tions are so far-reaching that they have to be taken into 
consideration in almost every case that comes into the 
office for examination. These form a correlation with 
various methods of diagnosis, treatment, and specific work. 
Colored cuts, together with laboratory methods, are of 
rather unusual practicability. The differential diagnosis 
forms another valuable feature. Symptoms, physical signs, 
complications and treatment of gonorrhoea in children, 
gonococcal arthritis in women, and vaccines, with a very 
compact appendix, make, altogether a book that is worthy 
of space in most libraries. C: Fe th 


Price 
York: 


REVERIES OF A FatHer. By John Crawley. Preface by Angelo Patri. 
Cloth. Pp. 92. Price $1.00. New York: D. Appleton & Co., 1924. 
The intimate, personal thoughts and feelings of one 
who has been both father and mother to his three chil- 
dren, are here set down in a way to be helpful to almost 
any parent. R. G. H. 


Cump Heartn Lisrary. A series of ten booklets, averaging about 
103 pages with a brief index in the final volume, written by specialists 
in their respective lines. New York: Robt. K. Haas, Inc., 1924. 

_ Robert K. Haas, Inc., was formerly the Little Leather 
Library Corporation, and this set of booklets is uniform 
with the tiny volumes in other lines which most of us 
know. They are accompanied by an attractive pair of little 
bookends. 

The books are based on the fact that, however much 
we may hear of public health, health is as personal as 
work or play, and it is the mothers of the land, rather 
than its health officers who can add most to the length 
and happiness of our lives. 

In language as non-technical as the subjects will per- 
mit, they discuss the problems of childhood from con- 
ception through the various stages of growth and de- 
velopment. The names of the booklets and their authors 
follow: 

Prenatal Care and the Babvy’s Birth; Harbeck Halstead. 
Babies—Their Feeding and Care; Louis C. Schroeder. 
The Neglected Age—The Child From Two to Six; Bernard 
S. Denzer. 
Dangers of the School Age; M. Alice Asserson. 
Communicable Diseases of Childhood; Stafford McLean. 
Hygiene of the Mouth and Teeth; Thaddeus P. Hyatt. 
oo of Various Ages Should Eat; Lucy H. 
ulett. 
How Children Ought to Grow; John C. Gebhart. 
Psychology of the Child; David Mitchell. 
Educational Problems; David Mitchell. 
Twenty volumes, 16mo, full flexible 


Average number of words per 
Complete set, $6.00. New 


R. G, H. 


Tue Nationa Heattu Series. 
fabrikoid. Average number of pages, 70. 
volume, 18,000. Price, 30c a volume. 
York: Funk & Wagnalls, 1924. 

The National Health Council arranged the publica- 
tion of this series of booklets “in order to provide the 
general public with authoritative books on health at low 
cost.” Each of them is written by an authority, and 
each contains an introduction by some prominent person. 
Several of them are made clearer by charts and tables, 
and the two on “Home Care of the Sick,” and “Exercises 
for Health,” are illustrated with clever little pen sketches. 
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Naturally, in the brief space allotted, some of the 
work is rather superficial, as for instance where the 
whole question of the origin of twins is settled once for 
all in fourteen words. 

The bcoks in the series, and their authors, are as 
follows: 

Man and the Microbe; ©. E. A. Winslow, Dr. P. H. 

The Baby’s Health; Richard A. Bolt, M. D., Gr. P. H. 

Personal Hygiene; Allen J. McLaughlin, M.D. 

Community Health; D. B. Armstrong, M.D., Sc.D. 

Cancer, Francis Carter Wood; M.D. 

The Human Machine; W. H. Howell, Ph.D., M.D., LL.D. 

The Young Child’s Health; Henry L. K. Shaw, M.D. 

The Child in School; Thomas D. Wood, M.D. 

Tuberculosis; Linsly R. Williams, M.D. 

The Quest for Health; James A. Tobey, M.S. 

Love and Marriage; T. W. Galloway, Ph.D., Litt.D. 

Food for Health’s Sake; Lucy H. Gillett, M.A. 

Health of the Worker; Lee K. Frankel, Ph.D. 

Exercises for Health; Lenna L. Meanes, M.D. 

Venereal Diseases; W. F. Snow, M.D. 

Your Mind and You; Frankwood E. Williams, M.D. 

Taking Care of Your Heart; T. Stuart Hart, M.D. 

The Expectant Mother; R. L. DeNormandie, M.D. 

Home Care of the Sick; Clara D. Noyes, 

Adolescence; Maurice A. Bigelow, Ph.D. R. G. H. 
YourseLF anp Your Bopy. By Wilfred T. Grenfell, M.D. Oxon., C. 

M. S., Cloth. Price $2.50. Pp. 324. [Illustrated with drawings by the 

author. New York: Chas. Scribner’s Sons. 1924. 

Millions of people know of Grenfell of Labrador, but 

few of them realize that he is a Fellow of the Royal 

College of Surgeons, of England, and a Fellow of the 

American College of Surgeons. 

In this book, Dr. Grenfell talks to his two boys in 
direct, easy-to-understand, father-to-son words. 

He says of your body: “Remember that it is all ma- 
chinery; and it is all the machinery that you have, and 
if you spoil it you can never have another set. A lobster 
can grow a new leg when it loses an old one, but you 
cannot.” “The most important of all things on earth 
to you is that you keep your bodies ever pure and spot- 
less. Life is not a terrible ‘No Man’s Land,’ which ends 
only in disappointment and death. It is a field of honor, 
_and we are not slaves but knights, if we be but masters 
of ourselves.” In this same kind of words and sentences, 
anatomy, physiology and pathology are taught. 

‘Perhaps it is to be expected that we should be given 
the idea that sera and vaccines “protect the body from 
a thousand dangers,” and that of all the pictures known 
to Dr. Grenfell the one that has helped him most is the 
one of Jenner inocul:iing “his own little boy to find 
out if it really would save children’s lives.” These things 
are easily forgiven in view of what the book as a whole is. 

R. G 

Tue Puystotocy or FartH anp Frar. Or the mind in health and 
disease. By Wm. S. Sadler, M. D. Cloth, 580 pages, illustrated. 
Eighth edition. Price $2.50. Chicago, A. C. McClurg & Co., 1922. 

Dr. Sadler has undertaken to tell, in everyday Eng- 
lish, the real facts as to the effect of various mental states 
on the human body, as such facts are demonstrated by 
actual experiments, clinical observations and laboratory 
investigations conducted by himself and others. Much of 
the material is drawn from his Chautauqua lectures. 

One of his remarks of interest to our profession, is 
this, on page 264: “Hydropaths and osteopaths have em- 
phasized valuable therapeutic procedures which are des- 
tined to become generally recognized and employed by 
regular physicians. Therapeutic specialism, while often 
extreme and unscientific, serves the important purpose of 
arousing the people and awakening the doctor.” 

The print on many of the crowded pages gives the 
impression that this edition may have been printed from 
the same plates as were the earlier ones, and the inaccur- 
acies in the index keep one guessing. R. G. H. 





O.M. TAKEN FROM LIBRARY SHELF EVERY DAY 


Last spring I tried to get the Osteopathic Magazine 
in the Public Library here, but there was some objection, 
since there is a medic on the board. Last week, though, 
when I was at the library, one of the women who works 
there, and a friend of ours, very proudly showed me 
our little magazine all dolled up in a special cover, with 
the back off of a July number on it, in the magazine 
rack. She also said that they found it out on the tables 
nearly every night, so it is being read., 

Burt L. Dunn NctTon, D.O. 
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Case Histories 


APHASIA AND PARTIAL IMBECILITY 

MILTON H. PETTYPIECE, D.O. 
Patient—Girl, aged 3 years, nine months. Brought to 
me March 28, 1921. 

History—At age of twenty months, fell from a table, 
striking on left side of head, body rotating to the right 
with the entire weight of the child on the cervical region. 
Child had talked well for her age up to this time, but never 
spoke again. Increased temperature for a day, with ex- 
treme pain on moving the head, and drowsiness. Partial 
recovery, but the child suffered not only from aphasia, but 
from some symptoms of imbecility. Medical physicians 
who examined her, laughed at the mother’s fears, and said 
she should be given a tonic containing iron, and would 
outgrow the condition. 

Symptoms.—Child somewhat under size. Apparently 
slightly undernourished, nervous, irritable, fretful, crying, 
tumbling, and tossing, and making no attempt to talk. It 
was difficult to secure her attention without shaking or 
using other violent means, and her sleep was broken and 
fitful. The head was held on one side. The heart was 
slightly dilated, pulse 110, respiration 30, pupils dilated, 
and the right slightly larger than the left. 

Osteopathic examination—Third cervical vertebra badly 
rotated to the right; axis rotated to the left; atlas lateral to 
the left, and much impacted and rigid. 

Diagnosis—Aphasia and partial imbecility due to 
cervical lesions directly or indirectly affecting the blood 
supply to certain areas in the brain. 

_ _ Treatment.—General osteopathic treatment 
cial attention to the specific cervical lesions. 
given twice a week. 

It took six weeks to secure free relaxation and some 
movement in all of the articulations. However, after only 
about three weeks, the child would smile and submit to 
treatment with apparent pleasure. At this early date, also, 
her mother noticed that she was less irritable, and that she 
opie pleasure when other children attempted to amuse 

er. 

At the end of three months, heart, respiration and 
pupillary conditions were practically normal, sleep was 
good, attention was normal, and she was beginning to talk. 
Treatment was discontinued for three months, during 
which time, the general condition improved, and there was 
a gain of seven pounds in weight. New words were 
learned, and sentence formation begun. 

_ On re-commencing treatment, it was found that the 
lesions had, to some extent, recurred, but after three weeks 
of treatment, free movement was present, and general im- 
provement continued. 7 

After two months’ treatment, there was another dis- 
continuance of two months, at the end of which time the 
child returned almost normal, except that her speech was 
somewhat muffled. Her vocabulary was as good as that of 
an average child of her age. 

Results—Four years after osteopathic treatment began, 
the condition of the child is normal. 


with  spe- 
Treatment 
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CESAREAN DELIVERY OF THORACOPAGUS 


W. F. ROSSMAN, D.O. 
Grove City, Pa. 
Father—R. A., white, aged 23, Scotch descent, occupation, 
patternmaker. 

Mother—Mrs. R. A., white, 
primipara, weight 115 pounds. 

First three months of pregnancy normal and not ac- 
companied by usual nausea and vomiting. 

About the beginning of third month the patient took 
an auto trip of three hundred miles. The day following 
her return she had a severe uterine hemorrhage with pains. 
She was kept quietly in bed for three days and all symp- 
toms ceased. Pregnancy went to full term without any 
further trouble. 

Labor began about two o’clock in the morning. The 
patient was sent to the hospital immediately, and the nurse 
instructed to call me when she was prepared for delivery. 
I: was called at 4:30 a. m. and upon making an external 
examination found it to be a case of twin pregnancy. The 
head of one foetus was well descended in the pelvic cavity 
and the other lay in the right iliac fossa. Vaginal exami- 
nation revealed the cervix well dilated, the amniotic sac 
very prominent and the presenting head in left occiput 
anterior position. The labor pains came at about five 
minute intervals and were of rather long duration. 

At 6:30 a. m. another vaginal examination was made 
and the cervix was found to be fully dilated. At this time 
the amniotic sac ruptured and labor was allowed to pro- 
ceed until 8 a. m. Progress of the presenting head was 


aged 23, Welsh descent, 


very slow and the pains were coming at short intervals. 


r 














It was then discovered that there was an obstruction 
which did not permit further progress. 

“he patient was then fully anesthetized and exami- 
nation made which determined that a monstrosity existed 
and was of a nature to indicate that cesarean sec- 
tion was the only possible means of delivery. She was 
immediately prepared for laparotomy. Nitrous oxide, 
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ether, and oxygen were used for the anesthetic. Dr. O. O. 
Bashline performed the operation and I assisted. 

The mother made a normal post-operative recovery 
and was able to leave the hospital in three weeks. 

Concerning the monstrosity—they were male, of about 
equal size, together weighing 10 pounds, 4 ounces. They 
were united perfectly and equally at the sternum. There 
was one umbilicus at which point the cord divided and 
went to each child. An x-ray showed but one sternum, 
which each child apparently shared equally. 


ACUTE TOOTH INFECTION. 


Perhaps my experience will help someone on a 
similar case. I had no definite preliminary symptoms 
to warn me that trouble was brewing. For a number 
of months, maybe a year, my hands had been going to 
sleep in the night if I taid on them or they got doubled 
up. More recently I was easily irritated by people and 
circumstances. I had just returned from a ten day vaca- 
tion and did not feel rested or even that I had had a 
change of environment. At any sign of indigestion I 
stopped eating, so there was no evidence there. 

On a Tuesday morning I leaned over to tie up a 
laundry bundle as I have hundreds of times before and 
my back began to ache and kept it up all day with the 
added unpleasantness of having every joint in my body 
ache before the day was over. I had no cold or sore 
throat. 

On Wednesday my joints ached just the same and 
I felt shivery all day. My afternoon temperature was 
100.6 degrees. 

On Thursday the joint ache left, but my flesh was 
sensitive. There began to be a slight fullness under my 
left jaw and the suboccipital was sensitive. The after- 
noon temperature was 101.4 degrees. 

Friday morning there was localized tenderness of 
the left antcrior cervical lymph glands, intense contrac- 
tion of suboccipital, stiffness on the left side of the cervi- 
cal vertebrae. My pulse was 60. 

I had no reason to suspect my teeth but I had an 
x-ray taken. The picture showed abscess of the root 
of a twelve year molar the nerve of which had been killed 
when I was a child. The root extended to the floor ot 
the antrum and the abscess came between. As soon as 
the picture was dry enough to handle, I had the tooth 
out. There were two abscessed spots on the tooth. After 
gg ig temperature went to 102.8 degrees and I went 
to bed. 

Saturday morning my temperature was normal and 
it did not rise again, so there was no doubt in my mind 
that the cause of my temperature was the offending tooth. 
The glandular swelling and soreness began to recede. 

Up until Friday afternoon I had gone to the office 
and attended to matters requiring immediate attention. 
I lived on a liquid diet (two cups of coffee a day, two 
cocolas, and the rest lemon juice and water). For 
all my appetite came back on Saturday. I continued on 
the liquid diet until Sunday, adhering to my regular pro- 
cedure of no food until temperature has been normal 
or subnormal for 24 hours. 

am persuaded that more regard should be given 
the complaints of patients. 
Ouive B. Wituiams, D .O. 
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Clinic Notes 


DALLAS CLINIC ACTIVITIES 
The Dallas some time ago inaugurated 
meetings for mothers who are interested and those 
who have children in attendance at the clinic. These 
lectures have proved very successful. At a recent one 
Dr. Genevieve Laughlin gave a talk and demonstration 


monthly 


on the relatiqn of posture to disease. 


OSTEOPATHS AT LOS ANGELES CLINIC 
The Los Angeles Evening Express for August 10 
carried a story in the Club News Department about the 
Parent-Teachers Health Center. The story was written 
by Ruth McClintock and one paragraph is as follows: 
The staff of the Health Center consists of 23 of 
the best medical specialists in the city, 10 equally effi- 
cient osteopaths, and a corps of dentists. Dr. Edward 
E. Nippert, chief of the medical staff; Dr. E. S. Mer- 
rill heads the osteopaths, and Dr. Amy Bowman is 
chief of the dental staff. 


SAN FRANCISCO TO HAVE CLINIC 
The San Francisco Branch of the O. W. N. A. ex- 
pects to open a free osteopathic clinic for children in 
the near future. The plans are to conduct it much in 
the same manner as the Parent-Teachers Clinic in Los 
Angeles. 


LOS ANGELES CLINICAL GROUP OFFICES 


Of special interest to a large portion of the oste- 
opathic profession is the unusually successful manner in 
which the Los Angeles Clinical Group has worked out 
its problems of office arrangement, incident to moving 
from the Ferguson Building, where the Group has been 
for ten years past, to the Edwards & Wildey Building, 
Grand Avenue at Sixth Street. 

These Los Angeles osteopaths are now established in 
their new quarters and though only a few weeks have 
clapsed since their move they find that from “my stand- 
point the change has been a beneficial one. he public 
appreciates the added convenience and it is possible to 
render professional service much more satisfactorily. 
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Angeles Clinical Group offices on the 
5th floor. 


-Floor plan of Los 


The steady expansion of the Group's practice made 
more space necessary. With larger floor area it was pos- 
sible to work out many refinements in arrangement which 
no doubt will offer suggestions to other physicians (Figs. 
1-2), especially those who are members of a group or 
have certain facilities such as a reception room in com- 
mon with other physicians. 

In general the Ios Angeles Group’s offices consist of 
these principal units, named in the order in which they 
are arranged: ‘The reception rooms; the obstetrical de- 
partment, Dr. E. G. Bashor, adjoining which are the 
rooms for acute practice, Dr. 3ashor; the genito- 
urinary department, Dr. Edward B. Jones and Dr. L. B. 
Faires; the surgery department, Dr. W. Curtis Brigham 
and Dr. J. W. Gibson; the eye, ear, nose and throat 
department, Dr. W. V. Goodfellow; the dental depart- 
ment, Dr. E. Clark Hubbs and Dr. M. K. Johnson; 
veneral diagnosis and mental and nervous diseases, Dr. 
E. S. Merrill; heart, lung, and nutritional diseases, Dr. 
Louis C. Chandler; the diagnostic laboratory, Ewart S. 
Miller, Ph.D.; and the business offices in charge of E. H. 
Light. Adjoining the business offices are the telephone 
rooms where operators are on duty twenty-four hours 
a day. 

There are two principal reception rooms, each very 
beautifully furnished, the scheme of the floor coverings, 
hangings and upholstery being rose taupe combined with 
old rose tapestry, while the furniture and woodwork in 
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Fig. 3—General 


Fig. 4 
Brigham. Each 
group has office 
to this. 





Fig. 3 


and also in most of the offices, are 
The general reception room, (Fig. 3) 
will seat a large number of patients without crowding 
and is in charge of an attendant who by telephone an- 
nounces the arrival of patients to the secretaries of the 
various doctors, and in turn is communicated with by 
a buzzer or the telephone when the doctors are ready 
for their patients. 

Adjoining the general reception room is the reception 
room for pediatric and obstetrical patients. As this room 
can be entered directly from the elevator corridor it 
affords these patients a privacy and quiet which is highly 
desirable. In this room also are kindergarten chairs and 
equipment for children accompanying their mothers. 

Each of the departments mentioned above is reached 
through a general marble-lined corridor. which likewise 
connects directly with the elevators. This arrangement 
makes it possible for patients to leave a doctor’s office 
without returning to the reception room. Likewise the 
doctors sometimes find it desirable to leave their offices 
without appearing before waiting patients. 


the reception room, 
antique mahogany. 


While the floor plans of the various departmental 
suites were worked out in detail by their respective occu- 
suites were worked out in detail by 
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reception room. 
office and 
W. Curtis 
member of the 
facilities similar 











nished. The ceiling-high partitions make these into real 
rooms, not mere compartments, and afford a privacy which 
is much appreciated by both physician and patient. The 
same holds true of the private departmental corridors, 
found in the genito-urinary suite (Fig. 5) and in the den- 
tal suite. These give access to the operating rooms, and 
retiring rooms without use of the general corridor. While 
Dr. W. Curtis Brigham’s suite marked “surgery” it 
used for osteopathic treatment as well. The greater part 
Dr. Brigham’s surgical work is done in Monte Sano 
whose surgical suite completely equipped for every 
modern requirement. 


is is 
of 
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The x-ray laboratory with its operating room is splen- 
didly equipped. Several pieces of additional equipment 
are being installed, making it one of the most efficient 
x-ray laboratorics in the southwest. The diagnostic 
laboratory (Fig. 6) on the fifth floor, likewise represents 
the last word in scientific equipment. Of special interest 
is the very unusual microscope which Dr. Miller has had 
built for this work in accord with his own specifications. 
It the highest powered research microscope in the 
United States (Fig. 7). 


1S 


The 


stand was made by Leitz, 





their respective occupants, and so 
differ from one another, they 
have certain features in common. 
Each suite includes an _  attrac- 
tive secretary’s lobby which also 
serves aS a waiting room for 
patients who may be _ detained 
a few moments before being re- 
ceived by the doctor. In most 
cases the doctor’s private office 
(Fig. 4) is also his treating room, 
the private desk and the osteo- 
pathic treating table being two es- 
sential articles of furniture. 

Most of smaller rooms, not 
labelled in the diagrams are osteo- 
pathic treating rooms, or retiring 
rooms, and are appropriately fur- 
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United States. 


Genito-Urinary 


microscope 


Wetzlar, Germany. It is equipped 
with a Voightlander circular re- 
search stage. The lenses are all 
apochromatic, hand-ground by the 
Italian Koritska Company. The 
substage adjustable to every 
light modification and is equipped 
with an adjustable transilluminator 
for dark field work. The instru- 
ment can be used both as a binocu- 
lard and a ‘monocular equipment 
(by which magnifications up to 
5,000 diameters are obtained) is for 
ultra-high power and microphoto- 
graphic work. 
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HOSPITALS AND SANITARIUMS 


Hospitals and Sanitariums 


DR. WAGGONER OPENS HOSPITAL IN 
CANTON, MISSOURI 

According to the Canton (Mo.) Press, Dr. J. N. Wag- 
goner, formerly of Kirksville, has purchased a fine resi- 
dence in that city with the intention of converting it into 
an osteopathic hospital, modern in every way. Few 
changes will be necessary to make the building adequate 
for the purpose and there is ample room for an addition 
as soon as it is needed. With Dr. Waggoner are Misses 
Gottrau and Mast, two nurses who worked with the late 
Dr. George Still for many years. The reception given Dr. 
Waggoner promises well for the success of the hospital. 
Dr. W. V. Cooter of Canton is doing everything he can 
as an osteopath and a public spirited citizen to make the 
enterprise a noteworthy one. 


Osteopathic Health Home 


Calgary, Alta., Canada 

Founded in 1922, the Osteopathic Health Home has 
served and is serving the purpose of a home-like institu- 
tion wherein patients may receive the benefits of modern 
methods of healing while recovering from ill health. 

Osteopathic principles and osteopathic therapeutics 
govern the work of this institution; when resorted to at 
all surgery and medicines are used as aids only to osteop- 
athy 

ORIGIN OF ACUTE AND CHRONIC DISEASES 

The health of the individual is dependent upon the 
health of the millions of tiny cells forming the body. 

With every cell really alive and performing its task in 
a normal manner, sickness is impossible. 

Cell health is dependent upon a pure blood stream, 
freely circulating, for not only is the blood stream the 
source of cell nourishment but it also acts as the “dump- 
ing ground” for cell excreta. 

SEARCHING DIAGNOSIS 


Before treatment is instituted all patients are ex- 


amined with great care by the different members of the 


staff and an accurate diagnosis made. No modern aid in 
diagnosis is overlooked. The physicians believe in the old 
proverb, “A disease diagnosed is half cured.” 

After a satisfactory diagnosis is made, 
suited to the case is outlined. 

An individual diet is prescribed for each case. All 
meals are served on trays to the patients. <A specialty is 
made of the “Porter Milk Diet.” 


treatment 
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MILK DIET 

The milk diet, physiologically prescribed and con- 
scientiously applied, gets results because it is the best, 
easiest, and quickest means of making rich, red blood. 
In conjunction with the other methods of therapy pre- 
scribed here, the Milk Diet is helping many sufferers 
back to health. 

“Disease can only be cured by and through the blood 
and its circulation to the living parts of the body. Any 
means that improve the quality, the quantity and the 
movement of the blood will assist in eliminating disease.” 
—Porter. 

Fresh milk contains all the known vitamines and in 
addition is a perfect food. Combined with osteopathy, 
fresh milk greatly increases the quantity and circulation 
of the blood. 

FRUIT AND VEGETABLE DIETS 

Chemically considered, foods are rated high in vitality 
when they are high in the needed minerals and in the 
vitamines. These are the elements needed for life and 
— which are most likely to be lacking in the ordinary 

let. 

Most errors of nutrition and most failures in health 
due to diet are the result of the deficiency of these ele- 
ments, and it is to these foods that are especially rich in 
them that we must look for the restoration of health. 

OUR AIM 

Service to our patrons. To this end the Osteopathic 
Health Home owes its existence. There are no profits 
from the operation of this institution. All fees received 
go to improve the service of the patient. You can receive 
no better care anywhere. 

NURSES 

A justifiable pride is felt in the personnel of our 
nursing staff. Chosen for intelligence and interest in 
their work and deep sympathy for suffering humanity, 
7 quickly ingratiate themselves into the goodwill of 
a 

THE STAFF 

Drs. Church, Plummer, and Siemens immediate mem- 
bers of the Osteopathic Health Home staff, have been 
in Calgary 16, 12 and six years respectively, and have 
built up a large osteopathic practice by careful, pains- 
taking diagnosis and conscientious treatment, seeking al- 
ways to remove the cause, knowing that nature could be 
depended upon to cure the disease. 

Drs. Church and Plummer treat 
chronic diseases, specializing in neuritis, nervous gastro- 
intestional disorders and pelvic diseases. Siemens, 
while a graduate osteopathic physician, specializes in dis- 
eases of the eye, ear, nose and throat, also fitting glasses. 


both acute and 








Gardens, Calgary Osteopathic Health Home, Calgary, Alta, 
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Mercy Hospital 
Joseph, Missouri 


Mercy Hospital, located at 9th 
and Faraon Streets, St. Joseph, Mo., 
is an eleemosynary institution, con- 
trolled by a board of directors. It has 
60 beds, two up-to-date operating 
rooms, anesthetizing room, sterilizing 
room, clinical and x-ray laboratory, 
all of which are provided with mod- 
ern equipment. The hospital has been 
open to the public for five years and 
is becoming known throughout the 
community for the good it is doing in 
charity. Free clinics are held there 
about every 30 days where the deserv- 
ing poor may receive treatment free. 
In surgical cases, a small fee is 
charged to cover the actual hospital 
expense. 

Mercy Hospital is an Open Hos- 
pital which means that any physician 
registered in the stdte is at liberty to 
bring his patients there and to pre- 
scribe the treatment that he deems 
best for the individual case. 

In conjunction with Mercy Hos- 
pital is the Nurses’ Training School. 

While our school and hospital is 
not large, yet it has many advantages 
over the larger ones. Our curriculum 
covers the regular standard work, and 
in addition much osteopathic practice 
and theory is included. The instruc- 
tion and training is given by the best 
doctors and registered nurses. Since 
to the number of girls for training, they receive that 
much more personal training and supervision by the 
heads of the institution. The complete course of train- 
ing is three years. 

In addition to the training in this hospital, students 
are given the privilege of an affiliated course in the Hos- 
pitals connected with the combined Schools of Osteopathy, 
with a acity of about one hundred beds, located in 
Kirksville, and the Still-Hildreth Sanatorium, of two hun- 
dred beds. With the addition of these affiliated courses, 
we feel we are giving a nursing course more complete than 
that of the average school. 

On the staff of the Mercy Hospital are Drs. M. W. 
Steiner, E. D. Holme, O. G. Weed, Will W. Grow, F. P. 
Walker, T. O. Pierce, and C. W. Mayhugh. The super- 
intendent of nurses is A. K. Green, R.N. 


we are limited as 
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Reception hall, Mercy Hospital, St. Louis 
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Reception hall, Mercy Hospital, St. Louis 


The Fargo Sanitarium 
Fargo, N. D. 

The Fargo Sanitarium is an osteopathic institution, 
employing the principles of osteopathy as advocated an: 
practiced by the founder of Osteopathy, the late Dr. A. T. 
Still. aw institution was organized in the year 1902, by 
Dr. J. E. Cavanagh, sole owner, for the purpose of estab- 
liobing a place where patients could receive osteopathic 
treatments, with institutional care and specific diet. 

In 1907, the increased demand necessitated an addition 
at a cost of $10,000. Again, in 1922, the building was 
reconstructed, with an addition and added equipment, 
which involved an expenditure of $26,000. This makes 
it a modern and most desirable institution for the treat- 
ment of acute and chronic diseases, osteopathically, effec- 
tively augmented by the very latest physiological methods. 


The appointments are modern 


throughout and we are in a position 
to furnish accommodation for twenty 
Added to these 


modations is our splendid equipment 


five patients. accom 
for the treatment of acute and chronic 
diseases from an osteopathic as well 
as physiological standpoint; but suf- 
fice it to say, that it is complete and 


modern in every way, and we art 
proud to offer you the services of a 
sanitarium to which you may feel fre« 
to send your most fastidious as well 


as your patients of moderate means. 
with its unusual, 
beautiful home surroundings, 


Our institution 
fresh air 
and sunlight rooms, together with the 
expansive and attractive lawns, make 
it an ideal place to receive quiet rest 
and comfort along with the necessary 
osteopathic treatment and institutional 


care. 


Our rates are reasonable, depend- 
ing upon services required. Patients 
desiring or requiring special attentidn, 
not included in general care, may hav: 
them by special appointment. 
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The Howell Sanitarium 
Orlando, Florida 
AN OSTEOPATHIC INSTITUTION 

When Doctor Still said, “The rule of the artery is 
absolute,” he was right, of course, but when we speak of 
the artery we mean the blood it carries, not the anatom- 
ica! structure of the artery. ‘The blood is the life,” the 
Bible says, and this is another truism. The quality of 
bleod the artery carries is the great consideration in 
nature and that in turn depends almost entirely on the 
digestive tract. 

Intestinal stasis means toxemia. Toxemia means 
headache, dizziness, congested liver, nervousness and, if 
allowed to continue, Bright's disease, arterio-sclerosis, and 
other serious troubles. Authorities agree that intestinal 
stasis is one of the most prevalent causes of disease, espe- 
cially in women. 

Twenty-five years experience in the healing art con- 
vinces the writer that the first thing to do in any given 
case, acute or chronic, is to detoxicate the patient thereby 
purifying the blood stream. With this accomplished it is 
an easy matter to reduce bony and other lesions. 

Detoxication is best accomplished by fasting, enemas, 
baths, (both sun and water baths being used), radiant 
heat, the actinic ray, non-toxic diet, and so on. A few 
doses of salts are helpful if the patient will not submit 
to fasting. 

Splendid results are accomplished by this regime if it 
is followed up by proper after-treatments, and the patient 
warned against resorting to drugs in case of temporary 
return of the trouble. 

Every physician, and layman also, should have en- 
graved upon his heart these immortal words of Herbert 
Spencer regarding disease: 

“Consider how greatly ill health hinders the discharge 
of all duties, makes business often impossible and always 
more difficult, produces an irritability fatal to the right 
management of children; puts the functions of citizenship 
out of question, and makes amusements a bore. Is it not 
clear that the physical sins which produce this ill health 
make life a failure and a burden instead of a benefaction 
and a pleasure? In all cases a permanent damage is done; 
and, along with other such items which nature in her 
strict account-keeping never drops, will tell against us to 
the shortening of our days, and if we call to mind how 
far the average duration of life falls below the possible 
duration we see how immense is the loss. When to the 
numerous partial deductions which bad health entails, we 
add this great final deduction, it results’ that ordinarily 
more than one half of life is thrown away. 

It is to help in a modest way to abort such loss of 

-alth and life that The Howell Sanitarium continues its 
pce against ignorance, poverty, and disease. 





September, 1925 


PERSONALS 


Dr. Lena Creswell, San Diego, Calif., addressed the 
Ocean Beach Woman’s Club recently. She related ex- 
periences and described the scenery of her recent trip 
through the Panama Canal, having returned from the 
Toronto Convention by that route. 


Mrs. Martha Mavity, mother of Drs. Nelle Ferry and 
Dr. B. J. Mavity of Nevada, Mo., died on August 10, of 
apoplexy, at the home of Dr. Nelle Ferry. 


Dr. R. C. Virgil of Nampa, Idaho, is moving to Eu- 
gene Ore., and after August 20 Dr. Alice Bruneet will 
take over Dr. Virgil’s practice. 

On June 23, Dr. George A. Griffiths was given an 
opportunity to address the Rotary Club of Wilmington, 
N. C., on the subiect of osteopathy. His talk was one 
of a series of vocational addresses given at stated inter- 
vals by members of the club for the information and 
education of its members. 


. D, E. Hannan of Perry, Ia., has been appointed 
a member of the Iowa State Board of Osteopathic Ex- 
aminers by Governor Hammill. 


The Oswego Country Club near Oswego, Kans., 
has just let a contract for a fine new club house. The 
Oswego Independent quotes Dr. R. L. DeLong as to the 
specifications of the club house and says of him, “Dr 
R. L. DeLong, one of the prime factors in the Club’s 
realization of a new club house, and an architect of no 
mean ability, has furnished us a general description of 
the building when completed.” 

Dr. D. FE. Hannan, Perry, Ia., has recently been ap- 
pointed as the district deputy for District No. 4 of Towa 
by the Knights of Columbus. 


Norman Cramb, son of Dr. Lulu Cramb, Fairbury, 
Nebr., was imarried on June 27 to Miss Dorothy FE. Bum- 
vardner of Lincoln. 

The Elizabeth (N. J.) Times renorted quite at length 
an address by Dr. Lela M. Sash before the Business and 
Vrofessional Women’s Club of that city on July 2. She 
was given the opportunity to tell what osteopathy is and 
much of the history of its development 

* 


A host of doctors are startine their fall practice with 
the venerous nse of the O. M. There's a reason. 





You could do no better service than to help a student 
some financially, if that is what causes him to hesitate 
about studying. 








Guest room, Galgary Osteopathic Health Home, Calgary, Alta 
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Floyd Wells, youngest son of Dr. and Mrs. H. F. 
Wells of Cedarvale, Kans., was instantly killed on June 
14, when he fell from a cliff in the Royal Gorge near 
Canon City, Colorado. It is not known just how the boy 
escaped for a moment the constant watch of the adults 
of the party. 


_ Dr. C. S. Betts gave an address on pea sa | be- 
fore the Lions Club of Huron, S. Dak., July 2 


David Whitehead, father of Dr. Sica A. tas 
f Wausau, Wis., died at Whitewater, Wis., on June 23, 
am 96, of chronic Bright’s disease. 


Dr. Vincent Ober has been appointed resident phy- 
sician of the Hotel Pitman, Pitman, N. Dr. Ober will 
also maintain an office in the Prosser Building. 


Dr. A. S. Hulett, oldest son of Dr. M. F. Hulett, has 
just completed a year’s internship in the Chicago Os- 
tcopathic Hospital, and is now associated with his father 
at 8 E. Broad St., Columbus, Ohio. Dr. “Art” is spe- 
cializing in surgery, particularly of the nose and throat. 


The Council Bluffs (la.) Nonpariel for Tuesday, July 
7, carried a picture of Dr. Helen B. Smith seated in her 
office, and told of her professional activities and of her 
membership in the Business and Professional Woman's 
Club, which she had recently addressed on “The Use and 
Origin of Osteopathy.” 


The Worcester (Mass.) Telegram of July 2, pub- 
lished the photograph of Dr. Olive B. Williams and a 
short biographical sketch, with a note of her various club 
activities in that city. 

The Denver papers of June 27 announced the engage- 
ment of Dr. Esther Janet Bolles to Dr. Robert C. Starks. 
The marriage will take place shortly following Dr. Bolles’ 
return from Europe, where she accompanied her mother, 
Dr. Jenette H. Bolles, on the Osteopathic Crusade. 

Dr. Lewis EF. Fast of Perry, Mo., according to the 
Perry Enterprise, had the unpleasant experience recently 
of beine seized suddenly with cramps while swimming 
and sinking for the third time before being rescued by 
Edward Wheatley, a young man in the party. 


Once every three years Dr. Robert ‘Roddy has the 
privilege of inviting an osteopath to add-ess the Rotary 
Club of Kewanee, Ill. of which he is a member. On 
August 19 Dr. S. V. Robuck, Chicago, appeared before 
this club at Dr. Roddy’s invitation and gave a talk on 
osteopathy and the broad scope of the osteopathic phy- 
sician in relation to public health. The president of the 
club is a medical man and accorded Dr. Robuck most 
courteous treatment. Of the 120 members of the club. 
100 were present and heard the address. The editor of 
the principal newspaper was present and took copious 
notes, which resulted in a column of front-page publicity 
and a half column inside. 


Dr. Floyd F. Peckham, Chicago, has moved his of- 
fice and residence from 7111 Stony Island Ave., to 7431 
leffery Ave. Dr. Peckham has just had completed a 
building designed and built for his special needs. The 
new office suite consists of five rooms which are loc ated 
on the first floor. His residence is located in the first 


apartment above. 


_. Mrs. Williams Bennett Crawford, 
Virginia Crawford, died at Danbury, 
ford’s home, on July 28. 


Dr. Alfred W. Rogers of Boston, and uncle 
Ruth Humphries of Waltham, Mass., passed away sud- 
denly, early in August, at Interlaken, Switzerland. Born 
in 1862, in Bath, Maine, Dr. Rogers received his educa- 
tion in the Bath schools and in Bowdoin college, from 
which he received his master’s degree. cum laude. 

He and his wife, Dr. Effie Wing Rogers, graduated 
from the A. S. O. in 1906, settling in Boston, and carry- 
ing en a inint practice until Dr. Effie’s death in 1919. 

Dr. Alfred was a member of the Delta Kappa Epsilon 
lraternity, the Atlas Club, and was at one time editor of 
the Atlas Club “Bulletin.” 

Dr. C. S. Betts of Huron, S. D., addressed the Lions 
Club of that city on Julv 22 on “Osteopathy As An Aid 
to Nature in Effecting Her Own Cures.” The Huronite 
gave a column to a report of his talk. 

Dr. H. V. Halladay 
expert at Still College 
(Iowa) Daily Capital of 


mother of Dr. Sara 
Conn., Dr. Craw- 


“anatomical 
of Osteopathy” in the Des Moines 
Aucust 14. The story 


was quoted as an 
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found 


his examination of the charred body of a woman, 
in the ashes of a burned straw stack at Carlisle. 


Dr. H. R. Bynum is demanding a considerable amount 
of dignified consideration these days because he has been 
elevated to the station of grandfather to a baby girl born 


July 24 to Mr. and Mrs. John B. Webb. 


Mount, Omaha, has been appointed to 
the Reception and Acquaintance Committee of the 
Woman’s Division of the Chamber of Commerce. Dr. 
Mount has also been appointed as a lecturer for the 
American Food Council. 


Dr. J. O. Day, Louisville, Ky., conducted a clinic 
recently in Dr. Florence Mount’ s office in Omaha. The 
Omaha Bee gave a very nice press notice to the work. 
Many out of town doctors came to watch the demonstra- 
tions. Dr. and Mrs. Day went on to Denver. 


At the last examination by the Ohio Osteopathic Ex- 
amining Board at Columbus, Dr. Helen R. Ream of 
Springfield led the 253 candidates for examination with 
a grade of 93. The highest grade won by a medical appli- 
cant was 90.5. Thirty-two osteopathic applicants took 
the examination. The half of the medical examination 
which osteopathic candidates are required to pass is by 
far the harder portion of the medical examination. In 
addition to this these candidates have a hard osteopathic 
examination to pass. Osteopaths receive no leniency at 
the hands of the medical examiners, and taking it all to- 
gether Dr. Ream established a record of which she may 
be justifiably proud. Dr. Ream is a graduate of the for- 
mer A. T. Still College of Osteopathy. 

“The 
pathic Clinic, 
cently. The 
Pidg. to 7th 


Dr. Florence 


Clinic News,” published by the Roscoe Osteo- 

Cleveland, issued its removal number re- 
Clinic has moved from Seventy-first Euclid 
Floor Smythe Bldg., 1001 Huron Road. 


BIRTHS 
Born to Dr. and Mrs. Tracy M. Patrick, Norwat!k, 
Ohio, a daughter, Margaret Patricia, July 28. 
Sorn to Dr. and Mrs. J. C. Bolin, Chattanooga, Tenn., 
a son, James Campbell, Jr., August 4, weight 84 pounds. 
Born to Dr. and Mrs. J. R. Moseley, St. 
Fla., a daughter, Mary, August 2. 
Born to Dr. and Mrs. L. E. Staff, 
a son, William Arthur, August 10, weight 7% 


Born to Dr. and Mrs. Robert E. Morgan, Dallas, Tex., 
a son, Robert Ellis, Jr., July 16, weight 8 pounds. 


Augustine, 


Jacksonville, TL, 
pounds, 


VISITORS AT A.O.A. OFFICES 


. C. S. Compton, Cameron, 
Roberta Wimer-Ford, Seattle, 
Ghostley, Edmonton, 
A. H. Gleason, Worcester, Mass. 
rand Mrs. Gerald Lowry, London, 
I... H. Noordhoff, Oshkosh, Wisconsin. 
H. Viche, Memphis, Tennessee. 
Edgar !. Wegener, Piqua, Ohio. 


Missouri. 
Wash. 


Ravmond C., Alberta, Can 


England. 


WARNING:.! 


A young colored man, giving various names, is ap- 
pealing to osteopaths in different parts of the county for 
financial assistance on the plea that he is an employe 
of Dr. H. F. Ray, of Charlotte, North Carolina, who does 
not know this man. His fine appearance and likely story 
appeal to cevervone he approaches. He is operating a 
confidence game and should receive no assistance what- 
ever. 


MURRAY OF ELGIN 


Dr. George V. Webster calls attention to the fact 
Murray of Elgin, Ill, is still advertising “osteo- 
pathic” text books and. courses of study. Those new in 
osteopathy should make a note to buy their professional 
publications from those who are in good standing in the 
profession. 


that 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The prospects for the Autumn Quarter are very good. 
\ considerable number of new students have enrolled 
already, and the correspondence indicates that before the 
opening of the new quarter the enrollment will be con- 
siderably larger than last year. Among those who have 
enrolled for the coming year are two Doctors oi Os- 
tcopathy from New York State who are entering the 
Senior class in order to qualify for practice in New York, 
as the college from which they were graduated is not 
registered in that state. Another who has enrolled for 
the new quarter is a doctor from Scotland, who is a 
graduate of the Medical Department of St. Andrew’s 
University in that country, but who has become con- 
vinced of the value of osteopathy and who is therefore 
coming all the way from her heme in Fifeshire, Scot- 
land, to enter the Junior class, and is planning to remain 
two years to secure the degree of Doctor of Osteopathy. 


Several other Doctors of Medicine have applied for 
admission, but they wish to enter the Senior class and 
receive the degree of Doctor of Osteopathy after only 
one year of study here. This is not permitted under the 
rules of the Associated Colleges of Osteopathy. This 
organization (which is composed of all the recognized col- 
leges of osteopathy) requires that no Doctor of Medi- 
cine may be admitted to any more advanced standing in 
any College of Osteopathy than the beginning of the 
Junior year, re a Shy two years of study in an ostco- 
pathic college before a Doctor of Medicine may receive 
the deg-ee of Doctor of Osteopathy. There has been 
a good deal of criticism of our policy in this matter, but 
as long as this is the ruling of the Associated Colleges 
we must be suided by it. The colleges of medicine do 
not admit our gradustes to their Senior classes, or even 
to their Junior or Sophomore classes. Indeed, hardly 
any of them admit our graduates even to their Freshman 
classes. 

A number of students who have been out of college 
for a year or more are returning to college this autumn. 
Among these is Mr. Peter Lewis, who has been in Europe 
during the past year, sojourning for the greater part ol 
that time tn Greece. He has recently taken unto him- 
self a wife, a daughter of Hellas, who is coming to 
America with him. 

Several members of the faculty are rusticating in 
various inaccessible parts. Dr. J. Deason, of course, is 
prominent among this group. He has driven toward ‘the 
setting sun this summer, and is now recuperating from 
his arduous labors in a lodge in some vast wilderness in 
Northern Califoinia, no doubt Boon sec + va his stock of 
myths and legends having to do with bears, wild-cats, 
Indians, and similar subjects which make up the warp 
and woof of his justly celebrated masterpieces of fiction. 
Dr. and Mrs. John F. Peck are with him, aiding and 
abetting him. Dr. George H. Carpenter and Dr. Fannie 
Carpenter are spending the summer as usual at their 
summer home called “Top o’Tarn,” on Big Fork Lake, 
near the town of Three Lakes, Wisconsin. Dr. Chester 
H. Morris and his family are in Europe. Dr. B. F. Wells 
and his family are on an extended motor trip, driving 
around the circumference of Lake Michigan. Dr. R. N. 
MacBain, the Director of the Clinic, is resting up for 
next year’s work in his camp somewhere in the wilds 
of Canada. Dr. Alex. E. Walker has been taking a long 
trip through the Canadian Rockies and on to California. 
George D. Gertson, our Professor of Pathology, is put- 
ting in the summer usefully in St. John’s Hospital in 
largo, North Dakota. Miss Mary Louise Krieger, our 
Supervisor of Nurses, is enjoying a well-earned rest at 
Layfield, Wisconsin. 

While these and other members of the faculty and 
staff are gathering up new strength for the coming year 
in these various retreats, other members of the corps of 
workers are keeping the home fires burning. The Sum- 
mer Quarter work is going on successfully. Many ex- 
cellent courses are being given, and the fifty students who 
have remained at the College for the Summer Quarter 
are making excellent progress. The work of the hos- 
pital is being carried on as usual this summer. Never 
before has the hospital been so full of patients during 
the summer. Each month during this year 1925 there 
have been more patients in the hospital than during the 
corresponding month last year. 
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THE HOSPITAL. 
Patient’s Days 


1924 1925 Increase 
Re Re er ere 1012 1112 100 
a ae ee re 1115 162 
MEE i casituirrur cin oees ees 1109 1338 229 
BEE i NeeCaKaehadseinncces 1243 134 
OS eT a TE: 1226 57 
(ae Ce OS RN EN 1074 168 
ON a ee Oe eee ee oe ee ee 722 798 76 


OPERATIONS. 
June, 1925 78 of which 29 were major operations. 
July, 1925 69 of which 23 were major operations. 


KIRKSVILLE COLLEGE 
The Kirksville Journal for July 1 reports the coming 
of a new athletic director to the Kirksville College 

Walter F. Hansen, of Oakland, California, and 
with an attractive athletic record, will fill the place on 
the K. O. C. faculty recently left vacant by the resig- 
nation of Dr. Ray Sermon. Mr. Hansen will arrive in 
Kirksville about the middle of August, it is expected, 
and take up his duties as head of athletics at the oste- 
opathic institution. 

Dr. Sermon has been in charge of osteopathic 
athletic teams here for the last three years and in that 
time has produced football machines of credit. Last 
year his team went through a long, hard season with 
no defeats. It has been practically through the influ- 
ence of Dr. Sermon, it is said, that first steps have 
been taken by way of obtaining for K. O. C. a berth 
in an inter-collegiate conference. 

The new coach and director comes from a college 
which has a national reputation as a maker of football 
machines. That institution is the State College of 
Washington, at Pullman. It was there that the mighty 
Dobie began his coaching career and it is there that a 
large number of Pacific Coast conference champion- 
ships have rested. Mr. —— was graduated from 
W.S. C. in 1920 with a B. A. degree. He was a mem- 
ber of the first team there for his three years. His 
high school record has the same good sound. 

During the days of war, he was a second lieuten- 
ant in the United States army and served for several 
weeks as regimental athletic officer. Later he was 
appointed to the committee intrusted with the picking 
of the A. E. F. Olympic field and track team. 

He followed his army activities by becoming coach 
of athletic teams at the Oakland Technical High 
School, one of the larger high schools of the Pacific 
Coast. During his stay there the school has won four 
football championships and has fared well in basket- 
ball and track. Mr. Hansen is a member of the Pa- 
cific Coast Officials’ Association. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

With September marking the re-opening of the Phil- 
adelphia College, it is timely to note the summer’s 
progress. 

Confrontiny the problem .of meeting the clinic de- 
mands of the new Senior class, which will be the largest 
in the history of our college, steps were taken early in 
July to provide for more adequate facilities. The result 
has been the conversion of two rooms in the College 
Annex into additional clinics—one for cardio-vascular 
diseases, the other for pediatrics. About the same time 
negotiations were started for demolishing the rear build- 
ings on our premises and constructing additional rooms 
for general clinics. All this is in line with our theory 
that the students individually should be afforded ample 
opportunity to handle hundreds of cases before gradua- 
tion. This, coupled with compulsory interneship in the 
Osteopathic Hospital of Philadelphia—our joint institu- 
tion, is proving its merits in the immeasurable success 
of our graduates, each successive class reaping the bene- 
fits of last year’s progress. 

In harmony with the establishing of better clinical 
facilities, a students’ reading room has been added to the 
enlarged College Library and there will be some notable 
additions to the faculty this fall. 

The prospects for a large Freshman class this Sep- 
tember were dimmed early in the season by the new 
Pennsylvania law, requiring that those desiring to prac- 
tice in this state should have a stipulated amount of col- 
lege science work as part of their preliminary education. 
The confusion thus created in the minds of prospective 
students led to our establishment of an Educational Bu- 
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reau, for the purpose of referring Pennsylvania students 
to accredited colleges for the proper completion of their 
preliminary studies. As an approv ed four-year high school 
course is still all that is required of those desiring to 
qualify for practice in practically all other states, mem- 
bers of the profession can readily appreciate our present 
problem in having to depend almost entirely upon out- 
side states for this year’s Freshmen. On the other hand, 
it is gratifying to realize the value of our registration 
with the Board of Regents of New York State, evi- 
denced by the exceptionally large number of recent ma- 
triculants from New York and elsewhere who wish to 
qualify for that state. 

Viewing the status of the Philadelphia College in an 
impartial light, the keen observer sees an osteopathic in- 
stitution that ‘prides itself on quality rather than num- 
bers in regard to students, ever aiming to promulgate the 
true traditions of osteopathy in its broadest aspects. 

HELEN RAMSay. 


State and Divisional News 
LONG BEACH SOCIETY 

The Lone Reach Osteopathic Society held a meeti> 
on July 4 at the home of Dr. Warren B. Davis. The 
principal business of this meeting was the formal installa- 
tion of recently elected officers. Reports from the state 
meeting at Santa Cruz formed the technical part of the 
program. sigiestiaiaenmammantieen 
COLORADO 

REPORT OF ROCKY MOUNTAIN CONFERENCE 

The ninth annual Rocky Mountain Osteopathic Con- 
ference held in Denver, July 29-30-31 and Aug. 1, was a 
complete success from every standpoint. The excellent 
program, which was featured by Drs. John H. Styles of 
Kansas City, W. Curtis Brigham of Los Angeles, D. L. 
Clark, C. C. Reid, and R. R. Daniels of Denver, provided 
a great variety of subjects and was particularly well re- 
ceived. The attendance was good; the spirit of good feel- 
ing was outstanding. Comments in general were to the 
effect that the convention was one of the best that had 
ever been held in the Rocky Mountain region, and that 
the teaching of real osteopathy held sway above everything 
clse. To Dr. G. W. Perrin of Denver, chairman of the 
program committee, goes much of the credit for the suc- 
cess of the meeting. The interest with which members 
of the conference filled their places on the program, and 
the excellent manner in which the subjects were prepared, 
brought forth the thanks of Dr. Perrin for their fine 
co-operation. 

The Rocky Mountain Conference is held annually 
under the auspices of the Colorado Osteopathic Associa- 
tion. Officers elected follow: 

President, Dr. Fred E. Johnson, Colorado Springs, 
succeeding Dr. G. W. Bumpus, Denver; vice-president, Dr. 


Howard E. Lamb, Denver, succeeding Dr. Johnson; secre- 
tary-treasurer, Dr. J. Burrus Perrin, Denver, re- -elected; 
trustees, Drs. Rodney Wren, Pueblo, and UV. S. G. Bower- 


sox, Longmont. ieidiincsiieneeedaniiaiiaaaie 
CONNECTICUT 
ALL APPLICANTS PASS EXAMINATION 

Six osteopathic students applied for examination to 
the Connecticut osteopathic examining board. All six 
passed with extraordinarily high grades. _Dr. Louis C. 
Kingsbury, chairman of the board, reported this story to 
the Hartford newspapers and it appeared on July 10. 


ILLINOIS 
SPRINGFIELD SOCIETY’S AUGUST 
The regular monthly meeting of the Springfield osteo- 
paths was held in the offices of Dr. John R. Rich. The 
features of the program were Dr. Pauline Mantle’s paper 
on “Infant Feeding” and a neato of his Solar Ray 
light by Dr. J. O. Day of Louisville, Ky. 


IOWA 
TRI-CITY SOCIETY ORGANIZED 

Davenport, Ia., and Moline, and Rock Island, .. are 
the three cities comprising this organization. Dr. C. A. 
Nordell, Davenport, was chosen president; Dr. B B. 
Record, Rock Island, vice-president, and Dr. Augusta 
Tueckes, Davenport, secretary and treasurer. The estab- 
lishment of a free osteopathic clinic for children was dis- 
cussed. Dr. Lares reported the Toronto Convention in 
brief and Dr. V. A. Berglund and Dr. R. P. Snavely gave 
interesting papers 


MEETING 
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KANSAS 
PRELIMINARY NOTICE OF STATE MEETING 

The 1925 convention of the Kansas State Osteopathic 
association will be held in Wichita October 7 and 8, it was 
announced on July 2 by Dr. Paul R. Jones, chairman of 
the state publicity committee. 

Dr. Jones said there were 250 members of the Kansas 
association and that “it is a pretty safe bet that practically 
all will be here for the state convention.” More than 200 
will be in attendance, he believes. Meeting place of the 
convention has not yet been selected, but it will be one 
of the hotels. 

Speakers of national reputation in the profession will 
be invited, according to Jones. Aside from a golf 
tournament for the state championship of the association, 


the amusement feature of the program has not been 
decided. 
VERDIGRIS VALLEY PICNIC 
The Verdigris Valley Osteopathic association held 


their annual picnic on July 14 at Dun’s dam with a good 
attendance. About thirty-five guests were present from 
the surrounding towns. There was a bountiful basket 
dinner and swimming was the pastime of the day. Every- 
one enjoyed the day very much. 


MASSACHUSETTS 


WORCESTER SOCIETY OUTING 


The Worcester District Osteopathic Society met with 
Mrs. George W. and Eva Reid at their summer residence, 
Strip Island, Webster Lake, July 22 

A special feature of the meeting was a life saving 
exhibition by Dr. Manford R. Spalding, assisted by Misses 
Irene F. Lambert, Delma Carlstrom, Helen and Gretchen 
Perry. Dr. Spalding is late coach and instructor of the 
Lake Spofford Club, Spofford, N. H., and holds several 
aquatic records. Miss Carlstrom is "the New England 
long distance champion swimmer who will soon go to 
Detroit to compete. Miss Lambert is well known in local 
swimming circles as an expert swimmer and life saver. 

In addition to the water sports, there was a sym- 
posium on the recent international convention in Toronto, 
in which those who attended took part. Dr. Charles Brun- 
inghaus, president of the Worcester District Osteopathic 
Society, was in charge of this feature of the program. 


MISSOURI 


BUCHANAN COUNTY SOCIETY MEETING 


On July 16 the Mercy Hospital Clinic was one year 
old and a suitable program was arranged for that date. 
Dr. M. L. Hartwell states that special emphasis was given 
osteopathic diagnosis and mid-summer diseases, including 
hay fever. Dr. E. I. Schindler of Kansas City conducted 
a heart and lung clinic. 


NORTH CENTRAL MISSOURI ASSOCIATION 


The North Central Missouri Osteopathic Association 
held a meeting on June 23 and another on July 28. The 
latter was held in the offices of Drs. Moore of Gilman City. 
Dr. E. L. Wood of Bethany gave a report of the Toronto 
convention. Case histories were presented and discussed. 

At the June meeting, which was held in the offices of 
Dr. R. H. Beets at Bethany, Dr. C. I. Pray was elected 
president of the association. Dr. Pray gave a report of 
the Central States convention held at Des Moines. 
MEETING 


SOUTHWEST MISSOURI SOCIETY 


Dr. A. D. Becker, dean of the Kirksville Osteopathic 
college, and Dr. S. G. Bandeen, clinical pathologist, were 
special guests of the Southwest Missouri Osteopathic asso- 
ciation on July 29 at its dinner meeting at the Drake hotel 
The two were spending their vacation in the Ozarks, and 
were persuaded to come to Carthage and address the 
association. Because of this, the program of talks and 
convention reports which had been arranged for the occa- 
sion was not used. 


Doctor Becker addressed the meeting on the clinical 
findings on a diseased heart. Doctor Bandeen’s subject 
dealt with practical laboratory examination to determine 
the functional activities of the kidneys. 


The next meeting of the association, which meets bi- 
monthly, will be held September 16 in Joplin. 











MONTANA 
MEETING AT MISSOULA 
Society met at 





STATE 


The Montana Osteopathic 
on August 24 and 235. 

The convention followed the Masonic gathering and 
the dates were so arranged that physicians wishing to at- 
tend both meetings could do so by making only one trip. 

Among the prominent speakers from outside the 
state was Dr. A. D. Becker, dean of the Kirksville Col- 
lege of Osteopathy. 

An entertainment program of drives and outings was 
arranged for the visitors by the local committee in charge 
of the meeting. 

The state officers are Dr. W. C. Hahaffy of Helena, 
president; Dr. J. H. Strowd of Glendive, vice-president; 
Dr. W. C. Dawes of Bozeman, secretary-treasurer; Dr. 
Asa Willard, chairman of trustee board; Dr. Alice Strowd, 
Glendive, and Dr. Edwin of Great Falls, trustees. 

Much excellent publicity was obtained through Dr. 
Asa Willard. 


Missoula 


OHIO 
AKRON DISTRICT SOCIETY 

The Akron District Osteopathic Society met at the 
Wooster Country Club on June 25. The meeting was ad- 
dressed by Dr. FE. R. Booth of Cincinnati and Mrs. R. P. 
Baker of Delaware Springs Sanitarium. 

The July meeting of this society was held in the 
Youngstown Country Club on July 23 when the osteopathic 
physicians of Younestown were hosts to the visiting dele- 

gation, which included osteopaths from Eastern Ohio and 
Western Pennsylvania. Dinner was served at 6:30 and 
the program followed. Addresses were delivered by Dr. 
Cc Kerr, of Cleveland, and Dr. C. Ll. Marsteller, of 
Youngstown. 

CENTRAL OHIO OSTEOPATHIC 


SOCIETY 

The Central Ohio Osteopathic Society conducted a 
clinic on June 25 at the office of Dr. Charles LaRue, Co- 
lumbus. Dr. T. J. Ruddy, of Los Angeles, examined and 
diagnosed the clinic cases in the afternoon. At seven 
o’clock at the Fort Hayes Hotel, a dinner and reception 
was held in honor of Dr. Ruddy. After dinner Dr. Ruddy 
lectured on the surgical and non-surgical treatment of 
eye, ear, nose and throat conditions. 

LORAIN COUNTY SOCIETY 

Dr. Milo Parker was host to osteopaths of Lorain 
county on June 25. At six o’clock dinner was served at 
the Jackson Hotel, after which the guests adjourned to 
Or. Parker's office where Dr. Wench of Cleveland, spoke 
on “The Diseases of the Eye.” 


PENNSYLVANIA 
RESULTS OF THE EXAMINATION 
The recent examination held by the State Board of 
Osteopathic Examiners developed the following results: 
35 applicants took the examination; 28 from the Phila- 
delphia College, and 7 from other schools, totaling 35. 
Of the 28 from the Philadelphia College 4 failed. Of the 
7 from other colleges 3 failed 
PHILADELPHIA SOCIETY 
The Philadelphia County Osteopathic Society will 
open the season on October 22 at the Bellevue-Stratford 
Hotel. The speaker will be R. Kendrick Smith, D.O., of 
Boston. 


SOUTH DAKOTA 
STATE SOCIETY MEETING 

The South Dakota Association held its twenty-first 
annual meeting at Aberdeen August 7 and 8. 

Although the meeting was not as well attended as in 
former years, we made up for it in work accomplished 
Every paper and lecture was well worth while. As usual, 
Dr. J. H. Stvles, Jr., was on the job with good work at 
all times. He was untiring in his lectures and demon- 
strations, holding the attention of every one. The clinics 
were good and well presented bv him. This is the third 
vear we have had Dr. Styles with us, and we are plan- 
ning on having him next year, if we can get him. 

r. A. E. Allen of Minneapolis gave us two instruc 
tive talks the last dav. He handles his subject well and 
delivers his talk in a forceful manner. 

Election of officers resulted as follows: 

President, J. G. Follett, Watertown; vice-president 
Betts, Huron; secretarv-treasurer, Benedicta M 
Pierre; trustee, M. F. Taylor, Woonsocket 


Lida 
Lewis, 


STATE AND DIVISIONAL NEWS 
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TENNESSEE 
OSTEOPATHIC BOARD ELECTS OFFICERS 

The Tennessee osteopathic board of examiners held 
a meeting in Nashville June 28 at the office of Dr. F. C. 
Ray and elected the following officers for the coming 
year: Dr. F. J. Dawson of Jackson, president; Dr. Ray, 
secretary; and Dr. O. Y. Yowell of Chattanooga, treas- 
urer. Dr. John F. Harrison of Memphis, the new mem- 
ber recently appointed by Gov. Austin Peay, was in at- 
tendance, all of the members with the exception of Dr. 
R. Lee Miller of Knoxville being present. 

At night the members of the board were entertained 
at dinner at the Richland Golf Club. Additional guests 
included the officers and trustees of the Tennessee Divis- 
ional Society of the American Osteopathic Association. 

Following the dinner, Dr. Shackleford presented the 
plans for the proposed organization of a Southern osteo- 
pathic association, which will be in the nature of an os- 
teopathic clinic and which will be held annually during 
the winter in a Southern city. Dr. Percy Woodall of 
Birmingham has been mentioned for the chairmanship of 
the proposed organization. 


TEXAS 
DALLAS SOCIETY ENTERTAINS GRADUATES 

The Dallas Osteopathic Association entertained with 
a dinner dance, the students in osteopathic colleges, and 
the graduates en route to Austin to take the state med- 
ical board cxaminations, at the roof garden of the Jeffer- 
son hotel on June 20. Dr. H. M. Moore was chairman 
of the entertainment committee and Dr. J. W. McPherson 
was toastmaster. 

Dr. L. K. Wilson, president of the Dallas Osteopathic 
Association, delivered the address of welcome, and Dr. 
Mary Bedwell of Sulphur Springs spoke on the “Choice 
of a Life’s Vocation.” 

Dr. H. B. Mason of Temple gave an address on 
The Country Doctor,” and Dr. W. S. Smith of Marlin, 
president of the Texas Oosteopathic Association, ad- 
dressed the doctors and students on “Texas as a Field 
lor bractices 


or 


STATE SOCIETY COMMITTEES CONFER 
Future activities and policies of the Texas Osto- 
pathic Association were outlined at Dallas at a meeting 


held on June 21 when 
executive committees of the organization, 
ference called by Dr. W. S. Smith of Marlin, discussed 
with Dr. C. N. Ray of Abilene, of the state board of 
medical examiners, matters of importance to the growth 
and progress of the profession. 

The conference, held in the offices of Dr. Sam I.. 
Scothorn, was the first of the kind to be held in some 
time, and although it lasted practically all day, the only 
announcement made to reporters at its conclusion was 
that several matters had been referred to the legislative 
committee for action and that it would probably con- 
vene again at a later date. 

Dr. J. W. McPherson of Dallas, secretary of the 
state association and a member of the executive com- 
mittee, said that the general purpose of the conference 


members of the legislative and 
in a joint con- 


was to further the estabiishment of osteopathy in th« 
state. 
WASHINGTON 
SPOKANE SOCIETY PLANS EDUCATION CAMPAIGN 


The Spokane Osteopathic Society held a meeting at 
the Davenport, on July 22 at which plans were made to 
put on an educational campaign for the purpose of plac- 
ing the merits of osteopathy before the people. 

“We have a number of things under consideration,’ 
said Dr. Homer F. Bailey, president of the local associa- 
tion, “but no definite plans have been made as yet. No 
doubt the society will have an educational program for- 
mulated and ready to launch by the close of the vacation 


season. we 
WISCONSIN 
FOX RIVER VALLEY AND CENTRAL WISCONSIN SOCIETIES MEET 

Osteopathic physicians from cities south to Fond du 
I.ac and north to Marinette attended the meeting of the 
Fox River Valley Osteopath’s Society held in the Hotel 
Northland, Green Bay, on July 9 

The feature of the evening was a paper on a case of 
multiple exostoses by Dr. FE. J. Breitzman. Fond du Lac 
Dr. Breitzman illustrated his remarks with a number of 
x-rav films, and discussed them interestingly. 

Discussions and the transaction of routine business 
closed the evening. The next meeting of the Valley 
osteopaths will be held in Sheboygan jointly with the 
Milwaukee county society some time during the month 
of August. 
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The O. M. Helped Them 


I have decided after careful consideration to use the 
O. M. entirely in the building up of my embryo practice 


here in Erie. 
H. A. Sweet, D.O. 


Want you to keep the very good O. M. coming same 
amount as before each month. 
A. C. Brown, D.O. 


The last Osteopathic Magazine is a dandy. 
F. E. Jorris, D.O. 


I am proud to send the O M. to my most fastidious 


patients. 
NATHANIEL W. Boyp, D.O. 


The Magazine and service are better each issue. Only 


those who use them can half appreciate their value. 
F. A. Gorpon, D.O. 


You are editing a wonderful little magazine as evi- 
denced by the earnestness of its messages and the appeal 
it makes to the lay reader. 

James Hotioway, D.O. 


Every week we hear complimentary things about the 
O.M. and most of our readers loan their copies and quote 
freely from them. 

Roserta WIMER-Forp, D.O. 


The Osteopathic Magazine is looking grander and 
greater than ever. My patients look for it as regularly as 
their monthly bills, and I can immediately notice the in- 
crease in my practice the week following its distribution. 

, —H. Pocock, D. O. 


It is an excellent magazine; without question the only 
one of its kind—dignified and interesting to read, excellent 


to circulate. 
C. N. Maxey, D.O. 


_ The O.M. is held in the highest regard by my most 
discerning patients. ‘The test is they read them. 
Vircinta Spates, D.O. 


Many favorable comments come to me daily in refer- 
ence to the magazine. People read it from cover to cover 
and are always happy from month to month to look 
forward to its coming. 

Pau T. Davis, D.O. 


Will you kindly increase the number of O. M.’s to 
200. The Magazine is so good patients call up for it 
and I’ve simply got to have more. 

ANNABELLE E, Firnt, D.O. 


The Osteopathic Magazine is a boon for osteopathy 
and a joy to every recipient. Our patients telephone if 
the Magazine does not arrive on time. 

Drs. KILLoREN AND WEBER. 
_ I am finding the O. M. the best magazine for the 
laity as it carries items of interest for all minds and 
written in a very interesting and snappy manner. 


F. E. Roor, D.O. 


Received the O. M.’s and they are a “WoW.” 
Louis C. STERN, D.O. 


Do not want to miss a single issue of the Osteopathic 


Magazine. 
Mrs. C. H. R. 


Literature won’t be read unless it has an interesting, 
clean, clear appearance. That is the kind, the only kind, 
that you can get from the A. O. A. Send for samples. 





Get a student, two if you can; but get one a year, 
anyway. 


VO. M. TESTIMONIALS 


THE SECRET OF CARIES 


It looks as if the causes of dental caries were near 
being discovered, and, with it, the means of partial or total 
prevention. If it comes to pass that this most common 
of diseases can be greatly reduced, there will be an enor- 
mous saving in cash as well as improvement in health, 
for our dental bills run somewhere in the hundred mil- 
lions, although a large percentage of carious teeth go 
uncared for and rot away until they fall out or are removed 
because of pain. 

Dr. May Mellanby has done a fine piece of work in the 
study of the effects of foods on the dental conditions of 
dogs, and she found that both the structure and arrange- 
ment of teeth in puppies depend on their diet and environ- 
ment during the period of tooth development. Some foods 
help, some hinder, dental development. Materials to be 
found in codliver oil, animal fats (except lard), milk and 
yolk of egg are especially useful, while the feeding of 
cereals, especially oatmeal, leads to badly formed teeth 
peculiarly subject to caries. 

Exposure to either sunlight or to ultraviolet rays “has 
under some conditions, an important influence on tooth 
formation probably by making active the calcify- 
ing vitamine stored in the body In fact, the inter- 
action of dietetic and environmental influences on teeth 
formation is certainly very close.” 

Dr. Mellanby finds that “teeth may be well formed 
and yet be likely to become carious” though, on the 
whole, well formed teeth are the least carious. In well 
formed but carious teeth the secondary dentine present 
was usually found to be poorly calcified, while in badly 
formed teeth, free from caries, or in which caries had 
been arrested, there was generally some well formed 
secondary dentine. 

Mellanby, Pattison, and Proud are carrying out some 
experiments on the effects of these various conditions on 
children, in a London hospital and, considering the length 
of the experiment, their findings are most interesting. 
Three groups of children were used, all of them between 
seven and seven and a half years of age. One group was 
placed on a diet which included codliver oil, from two to 
one and a half pints of milk, and eggs, but no oatmeal. 
The second group were given a similar diet, though with 
little milk, little egg, no codliver oil, but with oatmeal. 
The third group had the regular hospital diet. All had 
fruit, potato, and other vegetables, meat, bread, rice and 
sugar. The first group received butter; the others, oleo- 
margarine. The average number of carious teeth for the 
groups at the beginning was 6.5, 6.125 and 7. The average 
increase of old caries was .75, 2.3 and 1.4. The average 
new teeth becoming carious was .65, 2.8 and 1.54. The 
average new and increase of old caries was 1, 5.1 and 2.9. 


It would be most instructive if the experimenters 
could continue this experiment on the same groups of 
children by changing their dicts, and reversing that of the 
first and second. 

Med. Jour. and Record, Vol. CXXI: 179, (Feb. 4,) 


1925. 


FAITH IN MEDICINE LOW 


There came to our attention during tne past week a 
letter from a medical student to one of our students in 
K. O. C. It is so typical of many of the young followers 
of Aesculapius that it is worth quoting. It reads: “I have 
been to see a doctor at the University Health Station and 
all he has done is to recommend epsom salts, castor oil, 
cascara, etc. I had to take some of this stuff to get along 
but really don’t believe in it. Honestly, for a medic stu- 
dent my faith in medicine is alarmingly low.” We have 
many types of students in K. O. C. with varying degrees 
of faith is Osteopathy, but if there are any in the college 
whose faith is as low as that expressed above they should 
be studying some other profession. The public is coming 
to the same conclusion that this student of medicine came 
to that its “faith in medicine is alarmingly low.” 

—The Stilletto. 


My daughter’s appreciation of the program at the 
Cincinnati public meeting was not assumed as several 
times since then she has spoken about your address, how 
much she enjoyed it. Several patients called to tell me 
of their appreciation of the open meeting, and were glad 
to have heard the editor of the magazine which thev enjoy. 


CHArLEs A. Ross, D.O. 
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EXECUTIVE COUNCIL 
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TRUSTEES 

Term Expires 1926 
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R. B. Gilmour, Sioux City, Ia. 
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Leslie S. Keyes, Minneapolis 
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Have you left the student-getting to others? 


Industrial and Justitutional Service 
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aes A. Gravett, Dayton, Ohio 
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eg G. Hulburt, Chicago 
Clinics 
Josephine L. Peirce, Lima, Ohio 
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SEPTEMBER O. M. A PRACTICE BUILDER 

The September Osteopathic Magazine contains 
osteopathy enough to make it valuable to you, and 
enough other interesting material to insure its being 
read widely. 

Some of the striking titles in this number are, 
Eddie Cantor’s appreciation of osteopathy, Toronto 
convention high lights, Living all your life, Low blood 
pressure, Protecting the arches, Fun, work and travel 
abroad, Contagious diseases. 

Vacation time is drawing to a close. Start the 
next season with the Osteopathic Magazine carrying 
your message to your people. 


OSTEOPATHIC PHYSICIANS AND THE CENSUS 

Some newspaper syndicate has recently circulated a 
paragraph saying that in the ten years between the federal 
census of 1910 and that of 1920, two new professions 
developed, so far as being recognized by the classifica- 
tions of the United States census is concerned, and that 
one of these is osteopathy. 

The explanation of this is that osteopathic physicians 
were included with physicians and surgeons in the report 
on occupations for 1910, but a separate classification was 
made for “osteopaths” at the time of the 1920 census. 
The returns that year, showed a total of 5,030 “oste- 
opaths,” 3,367 men and 1,683 women. 


THE BEST PAPERS IN STATE, LOCAL OR NA- 
TIONAL CONVENTIONS FOR OUR JOURNAL. 

Will the secretary of each gathering, or someone 
else, act as agent for these best papers and addresses? 
Forward them at once to the A.O.A. office that we may 
go over them, selecting same for early use. Whatever 
scientific article or discussion of our problems appeals 
to these gatherers would appeal likewise to the whole 
profession, if placed upon the pages of our official organ. 
Or, if someone has been making special study or research 
and has not presented same, let him send that in also. 


A NEW OSTEOPATHIC BULLETIN 


“Cooperation” is the name of the new bulletin of 
the Missouri Association of Osteopathic Physicians and 
Surgeons. Cooperation is a word expressive of the spirit 
of the editor, H. E. Litton, who is also editor of the 
Journal of Osteopathy. And cooperation is the name of 
something that can be made to contribute much to the 
advance of osteopathy, when all such bulletins are utilized 
to the full in carrying the messages of the A. O. A. to 
the divisional societies to the A. O. A.—in addition to 
doing their own special work as professional newspapers 
within their own limited geographic fields. 








FOR STATE SOCIETY MEMBERSHIP 


At a recent meeting of the Long Beach Osteopathic 
Society the following motion was unanimous ly passed: 

“We, the members of the Long Beach Osteopathic 
Society, request that the American Ceteopathic Associa- 
tion be asked to see that Article II, Sections 2 and 3, re- 
lating to membership, as printed in 'the supplement of the 
May number of the Journal of the A. O. A. be rigidly 
enforced. We, as a society, feel that this is only fair and 
just, and believe that the enforcement of this Article would 
be of great benefit to all concerned. 
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It Appeals to the Osteopath 


Because DIOXOGEN supplies the most active and efficient of all of Natures 
antiseptics, disinfectants and deodorants—nascent oxygen. DIOXOGEN de- 
stroys bacteria and their spores, pus, inflammatory exudates. It acts freely 
in the presence of organic matter. It does not devitalize or destroy tissue. It 
is deodorant. It is an efficient prophylactic against sepsis. 


It acts almost specifically in acute indigestion, ptomaine poisoning, dysentery, 
diarrhoea, cholera morbus, colitis, intestinal fermentation, etc., when given in- 
ternally, 15 to 30 drops in 2 ounces of water as indicated. 


DIOXOGEN sterilizes milk and drinking water. It has a thousand therapeu- 


Booklet describing its many uses and sample on request. 


The Oakland Chemical Co. 


New York City 














APPLICATIONS FOR MEMBER- 
SHIP 

3andeen, Stanley G., 806 Haliburton 
St., Kirksville, Mo. 

Clark, Frank C., 526 Wilshire Blvd., 
Santa Monica, Calif. 

Clarke, George B. F., 8206 Woodward 
Ave., Detroit. 

Crain, Elizabeth P., 2116 Main St., 
Richmond, Ind. 

Davis, Evan P., Marion Bldg., Augus- 
ta, Ga. : 

Dean, H. S., 421 Termple Court Bldg., 
Denver. 

Graham, R. H., Batavia, N. Y. 

Haley, Ruth K., Mizza & Words 
Bldg., Meridan, Miss. 

Hayden, Bruce L., Graebner Bldg., 
Saginaw, Mich. 

Heist, A. M., 74 Centre St., Oshawa, 
Ont., Canada. 

Hillery, Grace H., 220 Bloor St., West, 
Toronto, Ont., Canada. 

Kahler, Virgene H., 2-255 General 
Motors Bldg., Detroit. 

MacLeod, Neil A., 683 Danforth Ave., 
Toronto, Ont., Canada. 

McCabe, Roland, 731 E. Broad St., 
Columbus, Ohio 

Moore, Hezzie Carter P., 
No address given 

Pocock, Joseph, Royal Bank Bldg., 
Toronto, Ont., Canada. 

Riseborough, L. H., Port Huron, 
Mich. 

Rosencrans, W. G., Citizens Bank 
Bldg., Vermilion, S. Dak. 

Schaffer, Harry F., 8100 E. Jefferson, 
Detroit. 


Sheriffs, Mary, 10 Suffolk St., W., 
Guelph, Ont., Canada. 

Smith, Thad T., 706 Empire Bldg., 
Detroit. 

Stoike, Walter, 3428 N. Robey St., 
Chicago. 

Van Valkenburgh, Roy D., 1415 K. 
St., N. W., Washington, D. C. 

Waugh, Anna F., Eagle Grove, Ia. 

Whitney, Mary E., Roslindale, Mass. 

Weaver, J. B., 962 Park Ave., Mead- 
ville, Pa. 
Chicago College of Osteopathy 

Chambers, Sadie B., 5213 Dorchester 
Ave., Chicago. 

Coulter, L. B., 5120 Kimbark Ave., 
Chicago. 

Gutheil, Byron, 222 Randall St., Wau- 
kesha, Wisc. 

Hoffman, Charles W., 316 Grand 
Blvd., Syracuse, N. Y. 

Peterson, Ernest R., 831 S. Oak Park 
Ave., Oak Park, III. 

Stanley, Douglass, 547 Elmwood Ave., 
Buffalo. 

Sutton, B. R., 832 B. E. 53rd St., Chi- 
cago. 

Waitley, Douglas Dale, 203 Studio 
Bldg., Evanston, III. 

College of Osteopathic Physicians and 
Surgeons of Los Angeles 
Beggs, A. F., Cooper Arms Apts., 

Long Beach, Calif. 
Kirksville Osteopathic College 
Allen, Mason H., 823 Congress St., 
Portland, Me. 
Anderson, West C., 415 Met. Bank 
Bldg., Minneapolis. 
Braund, J. G., 9124 Linwood Ave., 
Detroit. 


Foote, Robert E., Rooms, 7, 8, 9 Stahl 
Bldg., Centralia, Wash. 

Gallupe, M. D., Box 76, Fort Fair- 
field, Me. 

Hartwell, E. E., 202 H-H Bldg., Cape 
Girardeau, Mo. 

Joslin, T. Reginald, Box 912, Fayette- 
ville, Tenn. 

Lindblom, R. C., 6044 Avondale Ave., 
Chicago. 

McMillan, Mary A., 31 Kress Bldg., 
Trenton, Mo. 

Metz, W. J., Russellville, Ark. 

Morrow, Grace, Kirksville, Mo. 

O’Connell, Wm. F., Palm Court Ar- 
cade, Ft. Lauderdale, Fla. 

Parham, Albert H., 510 Eye St., N. 
W., Washington, D. C. 

Schefneker, Bernardine, 423 Stevens 
Bldg., Detroit. 

Schreck, B. A., 105 S. Topeka St., El 
Dorado, Kans. 

Smith, A. jJ., P. O. Box 513, Biair, 

_ Nebr. 

Smith, C. K., Box 166, Concordia, 
Kans. 

Vaughan, C. Harry, 64 Holmes Rd., 
Pittsfield, Mass. 

Webb, Alma C., 606 Central Savings 
& Trust Bldg., Akron, Ohio. 

Williams, H. M., Lebanon, Ohio 
Philadelphia College of Osteopathy 

Brown, Louisa B., Water Mill, L. L, 
w= 

Colburn, Harold L., Madison Bldg., 
Upper Montclair, N. J. 

Croswell, Margaret Louise, 3219 Dia- 
mond St., Philadelphia. 

Jacobson, Emanuel, Phil. College of 
Osteopathy, Philadelphia. 

(Continued on page 70) 








Hh] 58 PLEASE MENTION THE JOURNAL 
' 


Journal A. O. A. 
September, 1925 


WHEN WRITING TO ADVERTISERS 








| “CLEANLINESS IS 


By far the best method. 
Absolute protection. 
Radically different 
from all others. 


gives absolutely 
of soft semi-vulcanized rubber 
sphincter is stenosed. 


Endorsed by physicians everywhere 
tained with ease. Rectal tip 


for haemorrhoids and where the 


HUSTON BROS. CO., 








THE HUSTON INTERNAL BATH 


comfortable and satisfactory flushing. 
positively 
Extra large 
$5.00 net cash with order 


Atlas-Osteo Bldg. 


Complete Lines of Osteopathic Supplies 


NEXT TO GODLINESS” 


For colon cleansing, 
enemas and removal 
of stercoraceous 
material from the sig- 
moidal folds 


Three to 
non-injurious, Soft dilating 
of best rubber The 


four quarts can be re- 
expansion—of great value 


bag nickeled plate wil not rust 


CHICAGO, ILL. 














NATURE’S SILENT 


Dr. Deason’s New Book 


Nature Study in the Yellowstone 
Camping 
Canoe Cruising 
Camera Hunting for Big Game 
Over 400 pages printed on best dull coated paper. 
101 illustrations made from original outdoor pictures. 


Price $3.50 


Dept. D., Waukegan, Illinois 











A NATURE BOOK FOR EVERYONE 


The Trap Line 
Camp Fire Stories 


Handsomely bound. 


THE OUTDOOR VACATION BOOK 


THE BUNTING PUBLICATIONS, Inc. 


CALL 
RECRUIT 


A 
STUDENT 
FOR 
OSTEOPATHY 


























ANEW ACCURACY IN 
URE READINGS 








So gravely important are 
blood pressure readings 
successful physicians take 
aoa h dshave 
laid aside old in- 
™ struments and 
|} adopted the Bau- 





4] Manometer for 
SURE|2|| greater accuracy. 


: Employing Natures Immutable 
| Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1444x4%4x24 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balanee in ten monthly installments of $3.00 each; without inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 


(asst, AND MAIL COUPON 
A. 8. ALOE CO., 560 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send B plete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 


of $3.00, without interest. I agree title remains in you until paid in full. 





























THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. 0., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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Dog Day Discomforts 


in the form of summer colds, sore throat, inflamed eyes, dust or pollen irrita- 
tions, sunburn, chafing, urticaria, insect bites, cuts, bruises, and all the other 
incidental ills attending vacation periods call for the use of 


ALKALOL 


which has been called a specific for mucous membrane or skin irritation or 
inflammation. 


Prescribe ALKALOL as an eye lotion, nasal spray, gargle, mouth wash, injec- 
tion, wet dressing or internally as an antacid and antifermentative. 


It dissolves mucin and pus, inhibits bacterial action, freshens mucous surfaces. 
ALKALOL is deodorant and opposes hypersecretion, tissue relaxation and 
eatarrh. ALKALOL makes an agreeable and effective vaginal douche. 


Sample and literature on request. 


THE ALKALOL CO. Taunton, Mass. 
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“Only the Blood Cures’’ 


Dr. Otto Lerch in his work on Physiother apy makes the statement that only the blood 

can cure. In other words; the logic of most therapeutic methods is increased vascular 

supply. This can be obtained by Massage, Manipulation, Heat, or various Stimuli. One 

of the most efficient is Sinusoidalization. 

The Ultima No. 1 Sinustat shown is an ideal means of stimulation; it can be connected 

to any lamp socket on the Alternating Current. It delivers a rapid Sinusoidal Current 

under perfect control and can be applied to the most sensitive part. 

The Sinustat is put up in an attractive, substantial leather finished case, measuring 12 yr 

inches long, 7 inches wide and 3% inches deep and has a roomy compartment contain- 

ing the following electrodes: rs 
/ 

rl 


4 
4 


4 Gentlemen: I en- 
/ close $10.00, Kindly 


ff send me a No. 1 Sinu- 


Connecting Cord and plug to attach to lamp 
socket. 

One pair of conducting cords to lead to pa- 
tient. 

One pair universal wooden handles to fit 
any standard electrode. 

One pair felt disc to fit above handles. 

Complete instructions for operating. 

This constitutes a complete outfit for giving 
an ordinary treatment. , ‘ 

stat, price $25.00, on 30-day 


Send only $10.00, try the outfit 30 days and if not Ultima No. 1 Sinustat trial. I will remit balance, 


all we say return it and we will cheerfully refund . 15 . wine 
your money; otherwise you can remit the balance, Price $25.00 $15.00, or return the Sinustat in 
30 days and you will refund the 


$15.00. 
Ps $10.00 paid. 


ULTIMA PHYSICAL APPLIANCE CO. 7 xsne oo occcccccccetesteetesseeeees 


77 East Washington Street Pa Is 65-0569 656:6:6:060.N564996405000566665940 00008 


CHICAGO, ILLINOIS 4 
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DR. JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incipient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and a 
man’s Throat. 





Over 90 per cent of the cases referred to this office during 1924 were material- 
ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 
the Eye, Ear, Nose, and Throat. 


Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building ST. LOUIS, MO. 




















If this case came to you, what would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyieldiig leather? Would you attempt to 
straighten it in a jacket of steel? 






If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances — 
things of torture and of questionable benefit. You would 
fit to this child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where flexibil- 
itv is desirable—has been used with success in over fifty thousand 
cases of spinal curvature, weakness and irritation. Physicians in 
all parts of America know its wonderful corrective efficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use 
on a 30-day guaranteed trial and refund the price if, at the expiration of the 
trial period, the appliance is not satisfactory’ in your judgment. 


On request we will send detail and illustrated description of the appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-9 Odd Fellows Temples, JAMESTOWN, N. Y. 
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CONTROLLED PHENOL 





TRADE MARK RECISTERED 


“First Aid for the Family” 


NATURE Heals. 


SODIPHENE Destroys bacteria and promotes 
rapid healing by eliminating in- 
terference from the bacteria. 

SODIPHENE Is a 4% phenol solution (alka- 
line) wherein the GERMICIDAL 
and ANALGESIC qualities are 
retained and the CAUSTIC ef- 
fects eliminated. 











Professional package gladly mailed on receipt of your indication 


THE SODIPHENE COMPANY 
928-32 Central St. Kansas City, Mo. 














FREE OSTEOPATHIC LITERATURE 


You may have as many copies of the following booklets as you can use, with- 
out charge, except for the amount of the shipping charge. 

This is high grade literature, in good condition, and formerly sold at high 
prices but is several years old so we are disposing of it. 


ORDER NOW—WHILE THEY LAST ——- 
Loam Building An Organization (Body Building).........$0.75 
By B. C. Maxwell, D. O.—20 pages. 
jcowenee Lymphatics, “The Third Circulation”’.............. 1.00 
By F. P. Millard, D. O.—30 pages (Illus. ) 
seeaeesd Osteopathy Fifty Years Hence ................... 20 


By Russell Duane, Esq.—8 pages. 


No orders filled for less than 100 of each booklet 
Samples on Request 


| AMERICAN OSTEOPATHIC ASSOCIATION 

| 400 So. State Street, Chicago, Ill. 

l EERE oe SEALERS Petey eee ene eer ene ep aa erate emer 
| I enclose remittance of $.............. for literature indicated on this page. 

SOY Side een eae oo eae dan ra hes G URE ES Me SESe Pd SENS CLES oer ees CES eee aN Eh es eR ReeNs ue eaee 
UN gag coi ia ee re el re el ee den 6 Oe oe oe oe ie Soe 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘“‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: “Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance."’ 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘“‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.” 

mnochester Democrat and Chronicle: ‘‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It is a 
book which is easily read and holds one’s interest.” 

Dr. M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 











Dorothy E. Lane, S. B. 


Assistant Professor in State nothing to criticize . . . #m especially interested in the diet for children.” 
University of South Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 





Illinois. 
American Osteopathic Association, | 
400 S. State St., | 
Chicago, III. 
Gentlemen: | 


Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I enclose 4 
(check or M. O.) for $1.50. 





| M. A. Lane, S. B., D. O. 
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A Healthful “oe ome, Vit-O-Net Electric 
Upbuilding Food-Drink Blanket Needed by 


For All Ages -——~ 4 ;Every Osteopath] 


ORLICk’ 


Contains the concentrated nutri- THE ORIGINA, 
tion of clean, fresh, full-cream 
milk and choice malted grains, 
in a partially predigested form. 
A nutritious food-drink in run- 
down conditions, for grow- 
ing children, infants, nursing 
mothers, invalids and conva- 
lescents. 








This modern method of treat- 
ment is meeting with endorsement 
by the best authorities. Experi- 
ments on thousands of cases have 
conclusively proved the unusual 
value of the Vit-O-Net, Electrical 
Blanket. Soothing magnetic heat 
relaxes nerves and muscles more 
quickly than any other method. 
Vit-O-Net is successfully used on 
many cases where all other 
methods fail. Unequalled for the 
treatment ot Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, ete. 





A Prominent Physician Writes: 


“T have never failed on a case 
of Pneumonia since the Blanket 
became a regular part of the 
treatment.”’ 


Samples and literature 
sent prepaid upon 


Sara Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


RACINE, WIS., U.S. A- a 4125 Ravenswood Ave., 
BRITAIN: SLOUGH, BUCKS. ENOL Chicago, IIl. 


Avoid Imitations 





Cre, r 








Horlick’s Malted Milk Co. 


Please send details regarding your 

P ‘ AVOID IMITATIONS special plan for Osteopaths. aie 
Racine, Wis. ED Titithwende bes susp edbeneisbeckades 
NE  Wiikwt a kane ak bo RoR ONe Rae Oke 











Order Blank—Price List for The Osteopathic Magazine 


This Blank Is Printed for Your Convenience. Fill Out and Mail 




















You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the 
Magazines to a list we charge 1c extra per copy for postage and mailing. 








REE: Name stamped on back if desired; also In To Your 
Newspaper publicity service. Bulk List 
I is oe Stews ward a halen edernwes $5.00 $6.50 
ee oo ago ccd bls Ma Rhowieedee ants 5.25 6.75 
Oe ere a eee ee 5.50 7.00 
I I os kg yn occa yun cud dons SaG sane 5.75 7.25 
OE Sr ee ee 6.00 7.50 
ee SI ns ec rte ce sesensvntivevees 6.25 7.75 
Under 100 per month, per 100..................0.0..: 7.00 8.00 
Canadian and Foreign Orders 10% Additional Envelopes Free 
I will use........ copies of the Osteopathic Magazine for 1 year, or for............... be- 
0 ere oe issue, and thereafter until otherwise notified. Check service de- 
sired : _— 
| Sent to my office in | Sent to list of names 
bulk, postage prepaid. | | which I will furnish. | 
I rst ches senses RE Gish oe cen owseebes tees 
a ries rae saci ac esse sGaseat eta awe a iors sia nets Savane pahtashe oe a ie Rees 
Address 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 SOUTH STATE STREET, CHICAGO, ILL. 
The Little Magazine of a Half Million Readers. 
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Eliminating Glasses 
by normalizing the Eye Ball 


A strictly Osteopathic principle which enables the Osteopathic 
Physician to remove glasses In nine cases out of ten by scientific 
treatment which restores the eye to its normal structure result- 
ing in normal function. 


Dr. Richardson’s book “STRONG, HEALTHY EYES WITHOUT 
GLASSES” explains the new technique. 


Price $3.00 


Dr. Richardson will teach a class, the new technique at the 
Pennsylvania Hotel in New York City, September 15th to 30th, 
and will also hold classes in other cities later. 


For further particulars write 


R. A. Richardson, D. O. Opt. D. 




















801 Chambers Bldg. Kansas City, Mo. 
To hasten the return Concerning 
to normal Osteopathy 

BOVI fy : a) e 242 Pages—lIllustrated 
The Food Tonic The book to give new 








me Hits 
ID inant) 
Fee 


Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic _bever- 
age at a temper- 
ature under 80 
degrees F. 











Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 














patients. 

The book to place in public 
libraries. 

The book to loan friends. 

The book that tells the 
story of osteopathy in 


a form the layman 
likes to read. 


Copies Leather Cloth Paper 
See asvenee $200.00 $130.00 $100.00 
SS <éscs0s SED 35.00 27.50 
a wexnews 24.00 15.00 12.50 
B cvtcene 2.50 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 
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Is Osteopathy a Science 
or a Theory? 


If osteopathy is a scientific system of therapeutics, 
it is in every way in harmony with law. If it is not, 
it is only a theory without any definite foundation to 


sustain it. 
Which Is It? 


Science explains the laws which govern manifesta- 
tions. Therefore, if osteopathy is a complete science, it 
explains the laws which govern every phase of man. 


This includes the soul, mind, and body. If it ex- 
plains only the body, it is a very limited science. If it 
deals only with the mind and body, it is limited. It 
must explain the laws which govern the soul, mind, and 
body to be a complete scientific system. 


I first studied the laws of the soul. Then I studied 
the laws which govern the mind. Finally I studied the 
laws which govern the body, and the only scientific ex- 
"_—. I found of the body was given by Dr. A. T. 

till. 


A digest of my study can be found in a book called 


"The System of the Universe” 


Society of Universal Science 96 school Street, 
George E. Smith, D.O. 


M Belmont, Mass. 
anager 














OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00, 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, $3.60. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D, O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books, 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 








New York 














FORMAN 
(guaranteed 





Bonds 


—the last word in 
Investment Safety 





More than 40 years experience in safe- 
guarding investments of thousands of in- 
vesting clients in all parts of the world, 
has found its final expression in FOR- 
MAN GUARANTEED BONDS. High 
grade investments providing sound, con- 
servative first mortgage real estate se- 
curity safeguarded and protected by the 
Forman Plan with payment of principal 
and interest UNCONDITIONALLY 
GUARANTEED by the Metropolitan 
Casualty Insurance Company of New 
York, one of the leading and best known 
indemnity insurance companies. 


Think of what that means to you, as an 
investor. High grade first mortgage real 
estate security protected under a plan 
that has effectively safeguarded Forman 
customers against all loss for more than 
40 years and in addition an absolutely 
unconditional and unqualified guarantee 
by an entirely independent insurance 
company. 


What other type of investment can offer 
such a strong and far reaching assurance 
of absolute safety? What other type of 
investment can offer an equal degree of 
safety and return to the investor an in- 
terest yield of 6% or better? 


Write today for free pamphlet giving full 
particulars about Forman bonds and list 
of current Forman bond offerings 


Ask for Booklet OJ 8. 


George M. Forman & Co. 


Established 1885 


Investment Bonds 
105 West Monroe St., Chicago 


Springfield 


Minneapolis 


Pittsburgh Des Moines Peoria 
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Osteopathic 
Mechanics 


By 
Edythe F. Ashmore, D.O. 









This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 


tables and stools. 
Professor of Osteopathic Technique, 
DR. GEORGE T. HAYMAN American School of Osteopathy, 
Mfogr. of tables for over 25 years. Kirksville, Mo. 
DOYLESTOWN, PA. 


Formerly 

















The best Text-book on Os- 
teopathic Technique written. 
240 pages profusely  illus- 


History of Osteopathy and trated with halftones, dia- 








° ° ‘i grams and _ color plates. 
Twentieth Century Medical Practice Bound in library buckram. 
This is the only book of the kind ever published. The life of Dr. A. PRICE $3.50 


T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 








one » understand the true relationship between osteopathy and drug Order from 
practice. 
- atte ok bey adhe be convenient for reference to hundreds The rr’ O. A. 
$7 cloth; $8 half morocco. All carriage charges prepaid 400 So. State Street 
E. R. BOOTH, D. O. CHICAGO, ILL. 
603 TRACTION BLDG. CINCINNATI, OHIO 



































A 50—50 
PROPOSITION 


When you use Taplin Tables I will do half your work 
because 
It Doubles Efficiency, Halves Labor, Saves Time 


1000 OSTEOPATHS HAVE PROVED IT 


For information and order blanks address 


GEORGE C. TAPLIN, M. D., D. O. 


| 541 Boylston St. Boston, Mass. 
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CHANGES OF ADDRESS 


Allen, Mason H., from Bryants Pond, 
Me., to 823 Congress st., Portland, 
Me. 

Allen, W. Burr, from Asheville, N. 
Car., to Geneva, III. 


Barber, A. Gertrude, from 513 Swift 
Bldg. to The Osteopathic San., 731 
Broad St., Columbus, Ga. 

Bashor, E. E. and H. A., from 702 
Ferguson Bldg., to 505 Edwards- 
Wildey Bldg., Los Angeles. 

Blohm, Howard C., from 2105 Inde- 
pendence Ave., Kansas City, Mo., 
to 172 E. Main St., Benton Harbor, 
Mich. 

Botkin, P. O., from Winfield, Kans., 
to Liberal, Kans. 

3righam, H. B., from 801 Ferguson 
Bldg to 600 Edwards-Wildey Bldg., 
Los Angeles. 

3urgess, Gertrude, from 190 32nd St. 
to 619 32nd St., Milwaukee, Wis. 

Cantrell, Sarah E., from D. D. Jack- 
son Bldg. to 16% S. Bradford St., 
Gainesville, Ga. 

Carlson, M. E., from 257 San Marcos 
Bldg., to 633 E. Sola St., Santa Bar- 
bara, Calif. 

Carlstrom, Graydon, from Hamilton, 
Mont., to Liberty Hospital, St. 
Louis. 

Carruthers, C. W., from Avening, 
Ont., Canada, to Lillian Apts., Dan- 
forth Ave., Toronto, Ont., Canada. 

Champion, Wm. D., 180 Albany Ave., 
Kingston, N. Y., to 10 Harmance 
St., Ellenville, N. Y. 

Chandler, Louis C., from 801 Fergu- 
son Bldg., to 600 Edwards-Wildey 
Bldg., Los Angeles. 

Chase, Jennie M., from Broad & Rus- 
comb Sts., to S. W. Cor. York Road 
& Rockland St., Philadelphia. 

Clark, A. Bowman, from 341 Madison 
Ave., to The Griffon, 77 Park Ave., 
Cor. 39th St., New York City. 

Colburn, Harold L., from 59 Brook- 
field Road, Upper Montclair, N. J., 
to Madison Bldg., Montclair, N. J. 

Congdon, E. E., from Richmond, 
Mich., to Lapeer, Mich. 

Cox, W. H. & Minnie C., from 1011 
Lafayette Blvd., to 4622 Oregon 
Ave., Detroit. 

Craig, Dale, from Interstate Trust 
Bldg., to 313 McMann Bldg., Den- 
ver. 

Crocker, D. C., from Centralia, Wash., 
to c-o Dr. P. Y. Gass, San Ber- 
nardino, Calif. 

Crowe, I. B., from Huntington, W. 
Va., to 207 Baroni Bldg., Reno, Nev. 

Decker, Curtis, from Ferguson Bldg., 
to 601 Edwards-Wildey Bldg., Los 
Angeles. 

Dowlin, Mae L., from 609 Central 
Bldg., to 85 S. El Molino Ave., 
Pasadena, Calif. 

Ellinger, M. G., from 143 Jefferson 
Ave., to 174 Columbia Ave., Van- 
dergrift, Pa. 

Faires, Lucius B., from Ferguson 
Bldg, to 505 Edwards - Wildey 
Bldg., Los Angeles. 

Foster, Fanny Freeman, from 2 Mt. 
Vernon St., Somerville, 42 Mass., to 
1142 Fellsway, Malden, Mass. 

Foster, Julia E., from Stein Bldg., 
Butler, Pa., to 214 Merriman Ave., 
Asheville, N. Car. 

Gahan, Leo M., from Kirksville, Mo., 
to 1643 Morrell St., Detroit. 

Goodfellow, W. V., from Ferguson 
Bldg., to 505 Edwards-Wildey Bldg., 
Los Angeles. 
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Winning people away 
from drugs 


The fundamental principles of osteopathy and of Rome Quality 
De Luxe Bedsprings are identical—they are based upon the fact 
that health depends upon the proper adjustment of the osseous 
structure. Osteopathy serves mankind by correcting improper 
adjustment— De Luxe Bedsprings serve osteopathy by keeping 
adjustments correct. Hence many in your profession urge the 
use of the genuine 





<f BEDSPRING LUXURIOUS 


Scientifically designed to support every part of the body in perfect balance, 
so that the spine is straight, the muscles relaxed, and deep, wholesome 
sleep is the result. These bedsprings are so honestly and substantially 
built that they keep their resilience for a lifetime. Recommend them for 
economy as well as health. 


the ROME Company 


Factories 
NEW YORK, CHICAGO, BOSTON, BALTIMORE, ROME, N. Y. 
Distributing Warehouses Everywhere 


The De Luxe way to sleep The wrong way to sleep 














Note the spine remains straight 
ROME 


6 “* 
DeFixe 
QUALITY 
IMPORTANT NOTE: For the protection of your patients, 
tell them to look for this trade-mark, which appears on the 
side-rail of every gexuine Rome Quality De Luxe Bedspring. 
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CALIFORNIA 


WRITING TO 
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CALIFORNIA 





DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


Canensacecoveseooeses peneneette Only) 
Finger’ and 


GENERAL D. 
OPHTHALMOLOGY DEPT. 


OPTOMETEY DEPT. 


vecedoemnees Eye 


Treatment (Cataracts, e 
veressoecorssereet Refraction and ““Optostat”” Correction 


ICAL » Seeceecococsooscaqooes Fitting and _ Supplying 
OTOLOGY DEPT. ......ceccecccccceces (Including Eq uilibrium) 
OLO Oe . . (“Finger Technique,’ ‘‘Auto-aspiration,’’ etc.) 
LARYNGOLOGY DEPT. ...........-++- (Including Suspension Bronchoscopy) 
NTAL PATHOLOGY DEPT......... (Diagnostic Only) 
EY DEPT... .cccccces Conservative) 


tee e ewer eeeeseeee 


eee eeeeeeeeeee 


. en and Radium) 
DEPT Tissue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) DEPT. ...c00 (Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


“‘Yacuum” (Oculovac) Eye 


DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 














Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’. 


133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GADDIS 
Dr. CuHAs. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





CANADA 








DR. E. O. MILLAY 
Diacnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 
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from 916 Delaware 


Wil- 


Gregory, Roger, 
Ave. to 821 Washington St., 
mington, Del. 

Gross, Olga H., from 
to 20% Main St., Pittsfield, Me. 

Hammond, R. B., from 941 E. 55th 
St., to 5412 E llis Ave., Chicago. 

Hartman, R. W., from Emigrant, 
Mont., to Gardiner, Mont. 

Heckert, Frank B., from Bakerstown, 
Pa., to 607 Mahoney Bank Bldg., 
Youngstown, Ohio. 


5 Nichols St., 


Heckert, John S., from Des Moines, 
to 607 Mahoney Bank Bldg,, 
Youngstown, Ohio. 

Heldt, Robert C., from 1116 N. Dela- 


ware Ave., 
City, Ind. 
Hillman, Lawson E., 
den City Ave., 
to 1114 6th Ave., 
Hook, Henry J., 
Colo., 
Wash. 
Howell, Joseph C., from 11 W. Pine 
St., to The Howell Sanitarium, 200 
West Gore Ave., Orlando, Fla. 


Indianapolis, to Oakland 


from 614 Gar- 
Garden City, Kans., 

Longmont, Colo. 
from Grand Junction, 
to 217 Rice Bldg., Chehalis, 


Hudson, O. C., from Plattsmouth, 
Nebr., to Laken Bldg., Albion, 
Nebr. 

Hulett, M. F., from 8 E. Broad St., 


to 214 Hoster Bldg, 
Ohio. 

Hunter, Stanley M., from 204 Stack 
Bldg., to 702 Pershing Square Bldg., 
Los Angeles. 

Jamison, C. E., from 122 W. 
to 403 Hotel Jamestown 
Jamestown, N. Y. 

Johnson, Eric B., from Saulte Ste. 
Marie, Ont., Canada, to Brass Bldg., 
Toronto, Ont. 

Kent, James P., from 38 Summer St., 
to 7 Talbot Ave., Rockland, Me. 
King, Chauncey D., from 211 West- 
ward Ave., Orrville, Ohio, to Ahle- 

feld Bldg., Kenton, Ohio. 

La Rue, Charles M., from Columbus, 
Ohio, to 301 Black Bldg., Los An 
geles. 

Lawton, J. H., 
Bk. Blde., 
Paris. Mo. 

Leopold, Roy A., from 
Mo., to Oxford, Nebr. 

Lewis Albert, from Shellsburg, Ia., to 
Box 14, Faribault, Minn. 

Littell, U. G., from 317 W. H. Sur- 
geon Bldg., to 635 N. Parton St., 
Santa Ana, Calif. 

McDermid, Elsie M., from Kirksville, 
Mo., to 508 Williams St., London, 
Ont., ag ig 

McGuerty, ¢ 


Columbus, 


3rd St., 
Bldg., 


from Exchange Nat. 
Fitzgerald, Ga., to 


Kirksville, 


, from Kirksville, Mo., 


to 426 H.-H. Si Idg., Cape Girardeau, 
Mo. 

McNeal, C. V., 
Mo., to 2033 E. 
Calif. 


West 
Long 


from 


4th St., 3each, 


DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 
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TO 
RECRUIT 
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HELP! HELP! 


We will appreciate information re- 
garding the following doctors whose 
mail has been returned to us un- 
claimed. 


F. E. Shaw, D.O. 





Plains, 


Say It With 
OSTEOPATHIC 
MAGAZINES 
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THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. TayLor, 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. HONSINGER, 
Pathologist 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. JosepH L. SCHWARTZz, 
Physio-therapy 


Dr. M. B. LovecRove, 
Staff Physician 


Dr. E. S. GrossMAN, 
Staff Physician 


Dr. Frank B. HECKERT, 


Interne 
Dr. Joun S. HECKERT 

Interne 
Dr. J. H. HANSEL, 

Interne 





KENTUCKY 





A GREAT OPPORTUNITY 


Free personal instructions in the use of the 
Day Light or Solar Ray treatment of 
Epithelioma, Raised Birth-Marks, Xanthoma, 
Moles, Warts, and other Skin Growths and 
Blemishes, Diseased Tonsils and MHemor- 
rhoids. Not only better but the best. 
Beginning June 15th at Pittsburgh, Pa., and 
visiting larger cities up to Boston, From 
Toronto A. O. A. convention west to the 
Pacific Coast, stopping at the larger cities. 
For further information write 
DR. J. O. DAY 

Founder of the Day Light or Solar Ray 
Treatment—General Osteopathic Practice 

1018 4TH ST., LOUISVILLE, KY. 





MASSACHUSETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 


Referred Cases Solicited 


6 Main Street 


Somerville, Mass. 
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MacJennett, Walter, from 147 Elm St., 
to 20 Park Ave., Mt. Vernon, N. Y 

Markovich, Andrew A., from Kirks- 
ville, Mo., to Wellsville, Mo. 

Merrill, Harriet, from 96 Engle St., 
Englewood, N. J., to 561 Fourth 
St., Brooklyn, N. Y. 

Moore, D. W., from 233 S. Turbot 
Ave., Milton, Pa., to 102 Blackstone 
Blvd., Providence, R. I. 

Morse, Ora, from Findley, IIll., to 
Citizens Bk. Bldg., Shelbyville, II. 

Mount, Florence, from 644 World- 
Herald Bldg., to 532 World-Herald 
Bldg., Omaha, Nebr. 

Moyer, Melvin E., from Hagersville, 
Ont., Canada, to 141 Colborne St., 
Brantford, Ont., Canada. 

Neilson, N. J., from 12 Wigmore St., 
London, England, to Front & 
Bridge Sts., Bellesville, Ont., Can- 
ada. 

Newton, W. P., from 524 Altman 
Bldg., to 1328 E. 10th St., Kansas 
City, Mo. 

O’Dell, C. W., from Des Moines, to 
Hawarden, Ia. 

Osborn, Harry C., from 1320 N. 
Charles St., to 42 N. 3rd St., Easton, 
Pa. 

Palmer, Roy A., from Box 192, to 102 
N. Main St., Tuscola, IIl. 

Pattie, Martha, from Macon, Mo., to 
220 Burford Bldg., Arkansas City, 
Kans. 

Peckham, Floyd F.,. from 7111 Stony 
Island Ave., to 7431 Jeffery Ave., 
Chicago. 

Peppard, Harold, from Detroit, to 71 
Park Ave., New York City. 

Plude, Grace Purdom,. from 227 Gor- 
don Arcade, to 226-228 Gordon 
Arcade, Cleveland. 

Potter, C. W., from 229 Main Ave. to 
95 Prospect St., Passaic, N. J. 

Reynolds, Rolla. from Smithville, 
Mo., to Maysville, Mo. 

Richardson. F. M. and J. E., from 309 
LaCasa Grande Bldg., to 257 S. El 
Moline Ave., Pasadena, Calif. 

Roulston, G. A., from 518 Empire 
Bldg., Denver, to Hynds Bldg., 
Cheyenne, Wyo. 

Rouse, W. J., from LaBelle, Mo., to 
Pauls Valley, Okla. 

Rutherford, F. D., from 40 A. Park 
Land, to 12 Mandeville Place, Lon- 
don, W. 1, England. 

Shank, Grace, from 509 Hillstreet 
Bldg.. Los Angeles, to 351 N. 
Broadway. Glendale, Calif. 

Shaw, Fred E., from Burlington, 
Ia., to 919 FE. St., Salida, Colo. 

Sinden, Harry. from 341 Madison 
Ave., to 71 Park Ave., New York 
City. 

Slaugh, J. Harry, from 3225 N. Car- 
lisle St.. to 1413 W. Allegney Ave., 
Philadelphia. 

Smith, Francis J., from Broad & Rus- 
comb Sts., to S. W. Cor. York Road 
& Rockland St., Philadelphia 

Smith, Helen Ferris, from 57 Union 
St. to 16 Inness Place, Monclair, 


N. J. 

Staffa, A. H., from Fayettville, Tex., 
to Rosenberg, Tex. 

Sterrett, R. R., from Lihue, Hawaii, 
to 3311 64th St. S. E., Portland, 
Ore. 

Stewart, J. J., from Axt Bldg., Frank- 
lin, Ind., to 1-2 Morrison Blk., Shel- 
byville, Ind. 

(Continued on page 70) 
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MASSACHUSETTS 





Dr. J. Madalene Winslow 
Osteopathic Physician 
412 Commercial Street 
Provincetown, Massachusetts. 


Telephone Provincetown 72-12 








CLIFFORD S. PARSONS, D.O 
HYANNIS, MASSACHUSETTS 
CAPE COD 
Special attention to referred patients 


It is our aim that patients return to 
their home physicians as thorough be- 
lievers in Osteopathy as when they 
come to us. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 -City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 











DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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OHIO 





Dr. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium. 
Gastro-Intestinal Clinic. 
X-Ray Laboratory 
Sanitarium & Hospital 
Facilities 
PEOPLE’s BUILDING, 
Delaware, Ohio. 

Write for booklet on ‘Milk Diet,” and 
“Intestinal Stasis.’’ 











PENNSYLVANIA 





DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41 St. 
New York City 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








Dr. S. P. ROSS, 
GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
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Still, Fred M., from Kirksville, Mo., 
to Macon, Mo. 

Still, Herman T., from Vernon, Tex., 
to 718 Linden Ave., Long Beach, 
Calif. 

Sullivan, M. J., from 146 N. Center 
St., Orange, N. J., to 192 Claremont 
Ave., Montclair, N. J. 

Taylor, S. L., from Hippee Bldg., to 
401 Liberty Bldg., Des Moines, Ia. 

Threlkeld, Colin H., from 1404 Ex- 
change Bldg., to 206 Hotel Peabody, 
Memphis, Tenn. 

Wall, Clarence H., from 184 Elmwood 
Ave., to 23 Woodbury St., Provi- 
dence, R. I. 

Ward, E. A., from 2 Hill Bldg., to 
6th Fl. New Sec. Nat. Bk. Bldg., 
Saginaw, Mich. 

Webb, Edith M., from 68 New Caven- 
dish St., to 23 Upper Berkeley St., 
Portman Square, London, W. 1, 
England. 

Wegner, E. J., from Detroit Osteo- 
pathic Hospital, Detroit, to R. R. 1, 
Piqua, Ohio. 

Wetche, Fredrik C., from 30 Church 
St., New York City, to 131 Franklin 
Ave., New Rochelle, N. Y. 

Wilmoth, T. C., from Steffenville, Mo., 
to Tumy Bldg., Fayette, Mo. 


Yoder, S. E., from 2102 Mt. Vernon. 


St., Philadelphia, to Belleville, Pa. 


MARRIAGES 


J. Lynne O’Nett, Louisiana, Mo., to 
Miss Nellie Ruth Briggs, Kirksville, 
Mo., August 8. 

CHARLES WititAM Woop, Holyoke, 
Mass., to Miss Helen Moulton, Quincy, 
Mass., June 28. 

DaNiEL CALVIN ForEHAND, Albany, 
Ga., to Miss Hilda Jackson, Baconton, 
Ga., June 30. 

FRANK B. Bayer, Fargo, N. Dak., to 
Miss Alys Hetland, Moorhead, Minn., 
August 3. 

LaurREN A. ANDERSON, Lexington, 
Ky., to Miss Julia Crittenden Jones, 
Louisville, Ky., July 29. 

L. M. SuHea, Hollywood, Fla. to 
Miss Margaret Carroll, of Kansas 
City, Mo., July 23. 


DEATHS 


Alfred W. Rogers, Boston; A. S. O., 
1906; one time editor of Atlas Bulletin, 
died early in August at Interlaken, 
Switzerland. 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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PENNSYLVANIA 





DR. MORRIS G. REIGART 
Proctologist 


Practice Limited to Diseases of 
the Rectum 


308 Perry Bldg., 
Philadelphia, Pa. 








WASHINGTON, D. C., 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 
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Johnson, Ernest A., 1822 Spring Gar- 
den St., Philadelphia. 
Lindsay, John W., Freeland, Pa. 
Reid, A. Lloyd, Englishtown, N. J. 
Slifer, George B., 4803 N. 10th St., 
Philadelphia. 
Smith, P.ul Preston, 16 Inness Place, 
Montclair, N. J. 
Wilcox, Helen J., 
Olean, N. Y. 
Woods, James M., 4630 Sansom St., 
Philadelphia. 


209 E. State St., 





THE O.M. 
WILL 
ANNOUNCE 
YOUR RETURN 
FROM 
YOUR VACATION 
ORDER NOW 
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THE JOURNAL of the 


American Osteopathic Association 








400 So. State St. Chicago, Ill. 
Room 505 Phone Wabash 6889 
Cc. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 7o cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, me a information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THe Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournaL or in any of the special 
literature published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of ~-— > manuscripts will not be con- 
sidered. ¢ cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THe Journat 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 


ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 
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CLASSIFIED ADS 





FOR SALE: A lucrative practice in 

the suburb of a large city. A rare 
opportunity for a first class osteopath. 
L. T. c-o Jour. A. O. A. 





WANTED: A lady osteopath to take 
charge for several months of a well 
established practice in eastern Indi- 
ana. M. M. F. c-o Jour. A. O. A. 





WANTED: Position as assistant by 

woman osteopath of four years ex- 
perience. Special qualifications. Cor- 
respondence invited. West preferred. 
101 c-o Jour. A. O. A. 





WANTED: An associateship with 

an osteopathic physician, clinical 
group or hospital. References given. 
M. Box 112, Dyersburg, Tenn. 





WANTED): to assist or take over 

practice for the balance of the sum- 
mer, preferably in Chicago. Also, 
same evenings only, year around and 
in Chicago. ’22 graduate. 1158 c-o 
Jour. A. O. A. 





FOR SALE: One of the best prac- 

tices in Illinois. A rare opportunity. 
Will stand investigating. B. H. c-o 
Jour. A. O. A. 





WANTED: _ Practice, partnership or 
assistantship in southern Connecti- 


cut. H. A. S. c-o Jour. A. O. A. 





FOR SALE: 


Practice in Kentucky, 





for price of equipment. C. C. M. 
c-o Jour. A. O. A. 
VERY FINE practice for sale in 
delightful Montana city. General 
practice, well established. Address, 


Montana, c/o Jour. A.O.A. 





WILL PAY: 25 cents for good copies 
of Jan. and Feb. 1925 issues of Jour. 
A.0.A. Send to A.O.A. 400 S. State 
St., Chicago. 





PROMINENT osteopathic physician 
in the Loop, Chicago, wishes to sell 
office furniture, good will, etc. Elec- 
tronic and electrical equipment. Good 
practice. Will assist purchaser for a 
few months if desired. R., % Jour. 





FOR SALE: Practice in Missouri for 
price of equipment. M. J. F., c/o 
Jour. A. O. A. 








Are You Using | 
Our 
CASE RECORD 
BLANKS 


Price 
$1.00 per 100 


A, O. A. 
400 S. State St. 
Chicago 
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Interesting 
Informing 
Invaluable 


Dr. Nichols’ Handbook on THE 


HEART is the last word in 
diagnosis and treatment. Every 
up-to-date physician needs this 


book. 


For the next 60 days you may buy 
this book with a year’s subscrip- 
tion to the Osteopathic Research. 
Internist for 


only $8. 


Limited edition. Big demand. 


Send your order now. 


Dr. Robert H. Nichols 


20 Beacon St., Boston, Mass. 




















WANTED 


One Osteopath in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 


great increase in their practice— 
but has also enabled them to 
serve their patients more _ ef- 
ficiently. 

By means of this plan many 
professional men have been able 
to increase their income from 
$1,000.00 to $1,500.00 per month 


over former earnings. 

We are interested in appointing 
one osteopath in each town who 
will receive the full benefit of 
this arrangement. 

A Prominent Physician writes: 


‘“*You have one of the greatest 
practice builders and assets to 
the general practitioner that has 
ever come to my attention.’’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your 
special plan for Osteopaths. 
Name 
Address 
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The Cantilever Shoe 
and the 


Scientific Premise of Osteopathy 


The Osteopathic profession knows that “the body holds 
within it its own healing agencies, structural integrity, 
conservative surgery.” 


Similarly, the Cantilever Shoe has within it three 
parallel characteristics. 


The Cantilever as a Healing Agent 


The flexibility of the Cantilever Shoe encourages the 
natural functioning of the foot. There is no restriction. 
The normal relation of the bones, muscles and tissues is 
maintained and the circulation is unimpeded. When all 
parts of the foot are free to accept their several offices, 
the three healing agents so necessary to the well being 
of the foot, are present: ample nutrition, prompt elim- 
ination and unobstructed innervation. 


Structural Integrity of the 
Cantilever Shoe 


1. The Cantilever Shoe is made to fit the bottom of the 
natural foot, with ample toe room. 

2. The Cantilever Shoe is made on a combination last, 
insuring snug fitting of the heel. 

3. The Cantilever Shoe is flexible, permitting the un- 
restricted functioning of the foot. 

4. The Cantilever flexible shank swathes and supports 
the arch. 

5. The Cantilever heel is scientifically designed to aid 
correct walking. 

6. The Cantilever Shoe, shaped like the natural foot, is 
a good-looking shoe. 

7. Cantilever workmanship and materials are of the 
finest, insuring splendid service value. 


Performing Conservative Surgery with 
the Cantilever Shoe 


Surgery is defined as “healing injuries, deformities and 
morbid conditions by the exertion of any form of power 
or action.” The flexible construction and the natural shape 
of the Cantilever Shoe permits action which massages 
the foot and encourages misplaced bones (deformities) 
to return permanently to their natural positions during 
the period of the practitioner’s treatment. The straight 
inner border of the Cantilever Shoe allows for the cor- 
rection of enlarged joints. The gentle pressure of the 
flexible shank holds the bones of the main arch in place, 
after the Osteopathic physician has restored the arch, 
and the weight of the body is usually carried satisfac- 
torily without mechanical supports. 


For information concerning the Cantilever Shoe and 
the location of agencies, write Morse and Burt Co., 410 
Willoughby Ave., Brooklyn, N. Y. 
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s 


Proceedings of the House of Delegates 


and 


Reports of Departments and Bureaus 
For YEAR 1924-1925* 


FIRST SESSION 
jury 6, 1925 


order by the 


MONDAY, 
Meeting called to President, C. D. 
Swope, at 4:30 P. M. 

Report of the Credentials Committee by Dr. H. L. 
Chiles, Chairman (See Report No. 1). This was done by 
calling the roll of the delegates and by seating the alter- 
nates in place of those delegates who had sent informa- 
tion that they would not be present. Dr. R. B. Gilmour 
moved that the President be empowered to appoint a 
Resolutions Committee and such other committees as 
at his discretion may be needed. Motion was seconded 
and carried. Dr. Swope appointed Drs. M. F. Hulett, 
J. C. Spencer, T. J. Howerton, O. 
Hillery on the Resolutions Committee. Dr. 
moved that the Chair request each person addressing the 
House, for the convenience of the secretary, to state his 
name immediately after his recognition by the chair. Sec- 
onded and carried. 

Dr. C. J. Gaddis presented a copy of the Auditor’s 
Report (See Report No. 2) of the finances of the Asso- 
ciation, and made an explanation as to increased member- 
ship, assets of the organization, its expenses and activi- 
ties, the advertising contained in and the circulation of 
the osteopathic publications controlled by the A.O.A. and 
dwelt at some length upon the present balance in the 
treasury of the association. (See Report No. 3.) He told 

iow the Osteopathic Magazine had increased in circula- 
tion until the run of 100,000 each month was over sub- 
scribed, and of the increasing interest in this magazine 
in the office and home. 

The fact that we have bonds amounting to about 
$46,000, from which an income is being derived, was very 
heartening to the assembled House of Delegates. Dr. 
Canada Wendell called attention to the fact that three 
vears ago we were $6,000 in debt and were now posses- 
ors of nearly $50,000 worth of interest bearing bonds. 
Dr. J. B. Buehler moved that this report be accepted with 
grateful appreciation of the House of Delegates for the 
sood work done by Dr. Gaddis. Seconded by Dr. A. C. 
McWilliams and carried. 

Dr. R. D. Emery moved that a committee of three be 
appointed to investigate the conduct of the affairs of the 
Association, saying that it was an Illinois corporation and 
he believed it was necessary for it to hold its business 
meetings in the state of Illinois. After some discussion 
this motion was seconded and carried, the President ap- 
pointing Drs. Emery, W. C. Gordon, and W. C. Dawes 
on this committee with instructions to report at the next 
meeting of the House of Delegates. 

Dr. Gilmour was asked to present his report, 
was excused until a later hour. 

Dr. Swope announced that a photographer was await- 
ing the adjournment of this body, anticipating taking a 
group picture outside the Hotel; also that a picture of the 
members of the Association would be taken tomorrow at 
1 o’clock on the grounds of the church in the next block. 


Y. Yowell and O. W. 
Gilmour 


but he 


*Maide to the House of Delegates of the American Osteopathic 
Association, in Session at Toronto, Canada, July 5 to 11, 1925. 


Dr. Gilmour requested that the report of the Board 
of Directors of the Research Institute be received and 
Dr. R. D. Emery presented this report (See Education De- 
partment Report No. 4), giving vital statistics as to the 
animals used in this work at the Pacific Coast branch of the 
Research Institute, commending the work of Drs. Hugh 
Conklin, C. P. McConnell, and Fred Bischoff. He told of the 
financial difficulties of the Institute and of the manner in 
which money was being raised now. Notes of the Institute 
were not being taken care of in a satisf: ictory manner and he 
outlined a plan whereby at a cost of 28 cents per day, each 
osteopath could pay up his note of $100.00 in a year’s 
time and be able to carry on the work at the Institute 
for his own benefit. At the request of Dr. Emery, Dr. 
Roberta Wimer-Ford made a report of the actual workings 
of the Institute’s laboratory in Los Angeles, dwelling 
especially upon the careful and confining work that Dr. 
Louisa Burns is doing for the benefit of the profession, 
giving her time and money toward the ends of science. 
Dr. Emery then assured the House of Delegates that the 
oard of Directors of the Research Institute were doing 
their utmost to co-operate with the A.O.A. and moved 
that the Honse endorse the plan that he had suggested, 
of trying to secure one year notes by the payment of 28 
cents per day to further this work. Motion was seconded 
by Dr. Gilmour and carried. 

Charles MacFadden 
appointed Sergeant at 


Dr. Swope announced that Dr. 
of Bad Axe, Michigan, had been 
Arms. Dr. Swope informed the House that the minutes 
of the last meeting in Kirksville were not read for the 
reason that they were mailed to each Delegate and as 
no objection had been received, they stood approved. Dr 
S. H. Kjerner moved that Dr. Louisa Burns be extended 
an invitation to attend the next meeting of the A.O.A. 
as a guest and that the Executive Committee of the A.O.A. 
be empowered to arrange for all expenses necessary or 
incident thereto. This motion was seconded. 

Dr. Arthur Allen amended the motion to read that ex- 
penses covering all future conventions as long as Dr. 
Burns continued in this kind of work. Dr. Buehler sec- 
onded this motion. Dr. Jones of Penna. arose with the 
argument that he did not believe this House had the 
power to legislate beyond the year, whereat Dr. Emery 
stated that most of the work of the House of Delegates 
had to do with things that did not consummate within 
the year and that we could safely make such an amend- 
ment and that it would be legally interpreted. Amendment 
was carried, as was the original motion. 

Dr. Gilmour moved for adjournment until 8 A. M., 

which was seconded and carried. Adjourned at 


SECOND SESSION 
jury 7, 1925 


Meeting called to order by the President at 8 A. M 
Minutes of previous session read and Dr. Goode moved 
that they be approved. Seconded by Dr. Yowell of Tenn. 
So moved 

E. E. Ruby moved that the alternates be seated 
in the absence of the delegates commencing with this ses- 
sion. Dr. Wendell offered an amendment to leave it with 
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cach delegation to decide this themselves. Dr. J. E. Bar- 
rick seconded this amendment but it was lost by a vote of 
16 to 21. Dr. Kjerner then offered an amendment that it 
be a standing rule that the alternates be seated the second 
day if the regular delegate is not present. Seconded and 
carried. Motion carried 

Dr. Gilmour informed the House that the British 
Society was represented in the House of Delegates but 
was not permitted to vote. Dr. Gilmour presented the 
report of the Department of Professional Affairs (See 
Report No. 5), explaining fully certain portions of espe- 
cial interest to the House and offering the recommenda- 
tion of this Department. The reports of the subsidiary 
bureaus were offered in concise form. They are No. 6 
Program; No. 7 Foreign Affairs; No. 8 Professional Edu- 
cation; No. 9 Publications; No. 10 Censorship; No. 11 
Hospitals; No. 12 Statistics. (See Reports Nos. 6, 7, 8, 9, 
10, I, 12.) 

Dr. Swope commended Dr. Gilmour and his chairmen 
on the splendid report and the great amount of work they 
have done during the past three or four years, and sug- 
gested that the House now act upon one or two of the 
recommendations that were ready for their action. 

Dr. Gilmour presented Recommendation No. 6, that 
a sustained effort to promote a larger student body in our 
colleges through the efforts of the Publicity Department, 
Osteopathic Magazine, and in fact through all resources 
of the Association, be made. 

Dr. Buehler of California stated that he believed this 
should include in effect that the Association give to the 
student body the information it has on hand without fur- 
ther fee, referring to the Post work, etc., and that the 
Association extend to the colleges exhibit space without 
cost. 

Dr. Gilmour explained that this was irrelevant to the 
recommendation and moved that the House instruct the 
Board of Trustees that they use the resources of the Press 
3ureau in this Student Campaign. Dr. H. J. Marshall of 
Iowa seconded this motion. 

Dr. J. C. Spencer of California told how the women 
of the O.W.N.A. of California compiled accurate knowl- 
edge concerning osteopathy and have had 14 opportunities 
to present this before high school student bodies, offering 
them a splendid chance to choose a profession. She sug- 
gested that information of a like character be compiled 
so that all would tell the same story. Dr. Gilmour stated 
that such was the intent and that the Press Bureau would 
compile proper information for distribution. 

Motion was carried. 

Dr. Gilmour presented recommendation No. 9, “That. 
as a matter of public instruction, the distribution of 
Booth’s History of Osteopathy, be made as widespread 
as possible,” and informed the House that this was later 
made to include other books, such as Lane’s, and Web- 
ster’s. The point was made that Booth’s book, while an 
excellent publication from our point of view, was not the 
best reading for the laymen, should probably be revised 
and made less bulky. Discussion took place to the effect 
that such books in public libraries would be of great help 
in Student Essay contests, and that rather than to have 
the A.O.A. make an appropriation for this purpose, the 
state and county societies should furnish these publications 
to libraries and schools. 

Dr. Emery moved that the House appoint the Presi- 
dent as a committee of one to learn whether this book 
was on file at the Smithsonian Institution at Washington, 
D. C., reporting back to this body next year. Dr. E. L. B. 
Ligon of Alabama amended the motion to have this in- 
vestigation include the works of Dr. A. T. Still. Seconded 
by Dr. Buehler. Amendment carried. Original motion 
carried. Dr. P. W. Gibson of Kansas moved that the cen- 
tral office get in touch with the state secretaries and urge 
them to urge local societies to place the latest books of 
osteopathy in public libraries and schools. Seconded by 
Dr. T. L. Rav of Texas. More discussion followed as to 
the form of Dr. Booth’s book, Dr. Buehler expressing 
the belief that it was satisfactory in its present state and 
that no brief should be made of it. 

r. E. W. Spicer of Connecticut offered an amendment 
to Gibson’s motion that a department be organized in 
central office to accumulate and provide this information. 

Dr. Gilmour acted as chairman in the absence of Dr. 
Swope and said that this would be provided through the 
publicity department. 

Dr. Emery injected the thought that we had no idea 
as to the number of libraries there are and offered a sub- 
stitute motion “that central office get in touch with State 
and County officers to have a survey made so as to know 
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just how many libraries there are and how many copies 
of these books will be needed and action be taken in 
accordance with the survey. 

Dr. Gibson believed this would be a duplication of the 
work, that the same communication could be made a 
survey. It was brought out that several states had only 
three or four osteopaths and that they would certainly 
not be expected to place these books in all the libraries 
of their state. Dr. Ray of Texas said that he believed 
the original motion would provide the survey and that 
it was not compulsory for the local societies to furnish 
these publications, only that they would be urged to doso 

Dr. Emery with the consent of his second, withdrew 
his motion. 

Dr. Arthur Patterson desired it be understood that 
the central office will recommend what books will be 
available and suitable for this purpose and not permit some 
local author or society to inject their works. 

Dr. Gibson’s motion was voted upon and carried. 

Dr. Gilmour presented recommendation No. 13, that 
the Board pass a standing rule of order that will clarify 
the dual membership situation. Dr. Gilmour moved “that 
the House instruct the Board of Trustees to see that cen- 
tral office rigidly follows the Constitution and By-Laws 
in respect to Dual Membership.” Seconded by Dr. Yowell 
of Tennessee. 

A great deal of discussion and reading of the By- 
Laws pertaining to this subject was had, and the motion 
was carried. 

Dr. Gilmour then moved “that a standing rule of order 
of this body be that no divisional society may retain affili- 
ation with the A.O.A. unless its: members become A.O.A 
members and retain A.O.A. membership, excepting those 
— had come in previous to the enacting of these By- 
Laws. 

Discussion seemed to point to the fact that this would 

work a hardship upon the state societies who needed their 
membership to obtain certain legislation, and Dr. Gilmour 
withdrew his motion, making a new motion “that this 
body interpret the By-Laws that there be no intent that 
a member of a divisional society must belong to the 
A.O.A. in order to retain his membership in the state as- 
sociation.” A motion by Dr. Kjerner that this be tabled 
was lost, and Dr. Gilmour’s motion was carried. 
_ Dr. Kierner asked for the floor to present an invita- 
tion from Dr. George Laughlin to the convention to meet 
in Kirksville in 1928 to celebrate the centennial of the 
birth of the Old Doctor. 

Dr. Spicer moved “that the central office be instructed 
to send a circular letter to each treasurer informing him 
that it is their duty to report to the central office any 
members of divisional or state society who have not paid 
their dues and assessments.” ‘ 

Dr. Swope suggested this be incorporated in an issue 
of The Journal or the Pink Sheet in order to save the 
expense of such work. It was thought that all would not 
see such a notice and Dr. W. B. Shepard of Rhode 
Island offered an amendment to “incorporate in this cir- 
cular letter a paragraph saying that each divisional so- 
ciety be urged to amend their by-laws to make dual mem- 
bership compulsive, joining the A.O.A. at the same time 
thev join the state society.” Dr. E. R. Larter of New 
York seconded this and the amendment and original motion 
were carried. Dr. W. C. Dawes, reporting for the com- 
mittee appointed to investigate the affairs of the Associa- 
tion, said that the information necessary was not avail- 
able here, and wire had been sent to central office to have 
Articles of Incorporation sent here by special delivery. 
His committee was continued. : 

Motion for adjournment was entertained. Adjourned 
until 4 P. M. 

THIRD SESSION 


TUESDAY, JULY 7, 1925 

_ Meeting called to order by the President at 4:20 P. M. 
Minutes of previous meeting read and approved. 
_ Dr. C. V. Webster’s report of the Department of Pub- 
lic Affairs, which included the following reports, was pre- 
sented and accepted with grateful appreciation. The sub- 
sidiary bureau reports are No. 15, Osteopathic Exhibits; 
No. 16, Public Health and Public Education; No. 17, In- 
dustrial and Institutional Service; No. 18, Clinics. (See Re- 
ports Nos. 15, 16, 17, 18.) , 


Dr. Webster offered his first recommendation, “that 
the financing of the plan suggested by the Bureau of Ex- 
hibits for the preservation and arrangement of the exhibit 
materia: collected by the Bureau, making the same avail- 
able to members of the profession for exhibit purposes,” 
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calling attention to the model booth Dr. L. S. Keyes had 
arranged which is to be sent to fairs, and other places 
where crowds congregate. The cost of each to be about 
$500. Dr. Buehler moved that the House recommend to 
the Board the immediate purchase of a minimum of four 
of these booths for use on the east and west coast, and 
two in the central states. It was decided that only one 
of these would be needed at present and Dr. L. R. Dan- 
iels made a substitute motion that only one be purchased, 
which was seconded and carried. 

The second recommendation, “that a clinical confer- 
ence be made a feature of the Annual Convention for the 
benefit of those interested in Clinics,” was read, and Dr. 
Gilmour moved that the Program Chairman be instructed 
to provide such opportunities at each annual convention. 
Seconded and carried. 

Third recommendation, “that such educational media 
as suggested by the Bureau of Public Health and Educa- 
tion be made available for the use of public libraries, 
schools, colleges, and the general public, under the gen- 
eral direction of a committee subservient to the Bureau 
of Publications.” This was considered by the House this 
morning and a ruling made. The Board of Trustees how- 
ever have recommended that we consider the following 
motion: “We recommend to the House that a committee 
be appointed under the Bureau of Publications to recom- 
mend, revise, or make available books suitable for use in 
public libraries.” 

Dr. Gibson moved the action of this morning be recon- 
sidered and che recommendation of the committee be ac- 
cepted. Seconded by Dr. Jones and carried. 

Dr. Kjerner moved that the Chair arrange a time in 
the general assembly for a short memorial service for those 
who have passed on during the past year. Seconded and 
carried. 

Nominations of officers for the ensuing year was the 
next order of business and Dr. Ray of Texas after a brief 
eulogy of the man, nominated Dr. Asa Willard for the 
office of President. Dr. Buehler nominated Dr. Kjerner, 
who promptly withdrew his name, pledging his support 
to Dr. Willard. Other nominations: 

POSITION 
Ist V.P.— 
R. B. Gilmour, Iowa 
L. Chiles, N. J. 


NOMINATION NOMINATED BY 


Harry J. Marshall, Iowa 
: A. J. Molyneux, N. J. 
*, P. Millard, Ont. Hal W. Shain, III. 


S. H. Kjerner, Mo. 
2nd V.P.— 

C. V. Kerr. Ohio M. F. Hulett, Ohio 

Wn. S. Nicholl, Pa. A. F. McWilliams, Mass. 
3rd V.P.— 

Anna Mary Mills, IIL. Hal ‘rt Shain, Ill. 

Evelyn R. Bush, Ky. E. W. Patterson, Ky. 
Trustees— 

James Fraser, III. 


Ellen Ligon, Ala. 


S. H. Kjerner, a 


George Webster, N. Y. 
Josephine Peirce, Ohio 


Oscar Van Osdol, Kans. 


H. A. Fenner, Nebr. 
A. E. Allen, Minn. 

I.. C. Kingsbury, Conn. 
Charles Spencer, Cal. 
V. W. Purdy, Wisc. 
O. M. Walker, N. J. 


Henry A. McMains, Md. 


H. T. Pocock, Ont. 


F.. R. Larter, N. 
R. B. Gilmour, a 
BE. &. Jones, rs 
A. E. Nebr. 
H.C Edmiston, Minn. 
FE. W. Spicer, Conn. 
R. Daniels, Cal. 

Osc ar Van Osdol, Kans. 
A. J. Molyneux, N. 
on W. Goode, Mass. 

. C. Jones, Pa. 


H. J. Marshall, Iowa 
H. F. Goetz, Mo. 

~. P. McConnell, Il. 
O. W. Hillery, Ont. 

Dr. Emery advised the chair that the Government 
has stopped all eye, ear, nose and throat work and all 
operations and he was appointed a committee of one to 
investigate the matter and report at the first session to- 
morrow. Adjourned at 5:50 P. M. until 8 A. M. tomorrow. 

FOURTH SESSION 
WEDNESDAY, JULY 8, 1925 

Meeting called to order by President at 8:20 A. M. 

Roll call by Dr. Chiles. 

Minutes read and approved. 

Dr. Kjerner moved that the nominations be closed 
for the office of President and the secretary be instructed 
to cast a unanimous vote for Asa Willard. Seconded by 
Dr. Hulett. Carried. 

Three tellers were appointed by the president, naming 
Molyneux (N. J.), Dawes (Mont.) and Patterson (Ky.). 


HOUSE OF DELEGATES 


Through Dr. Goode, F. P. Millard withdrew his 
name as a candidate for = ‘office of first vice- -president, 
requesting his constituents to support Dr. Gilmour. Bal- 
lots were prepared for the first vice-president and ballot- 
ing took place. While awaiting the decision of this vote, 
Dr. Emery, as a committee of one to investigate the clos- 
ing of the surgical work by the government yesterday, 
said that this took place last week, and that very few 
of the surgeons had knowledge of the strict law of this 
province and had not planned to do any surgical work 
here. He also made his report regarding our affairs as 
an Illinois corporation, saying that they were without 
sufficient information here, and moved that the matter be 
entirely referred to the council with power to act. He fur- 
ther stated that it would doubtless be necessary to call 
the meeting in Illinois, probably being necessary for only 
the secretary to be present and adjourn the meeting be- 
cause of no quorum until the date and place of the con- 
vention. The motion was seconded and carried. 

The result of the first ballot for first vice-president 
was as follows: 

Gilmour, 
Kjerner, 
Chiles, 

There being no majority, a second ballot was ordered 
taken, and while the tellers were counting these votes, Dr. 
Dawes of Montana moved that should the result of the 
second ballot be no election, the name of the candidate 
receiving the least number of votes be eliminated from the 
ticket. This was seconded, but discussion revealed the 
feeling that this was too early to do such a thing and the 
motion was lost. 


Result of the second ballot: 
Gilmour, 69 
Kjerner, 59 
Chiles, 34 

Dr. Chiles withdrew his name from the ticket. 

Dr, Emery, upon notification that there was to be a 
memorial service for the “Old Doctor” at the general 
assembly, moved that we adjourn immediately following 
the third ballot, reconvening immediately at the close of 
the service. Seconded and carried. 

The third ballot was received, and the meeting 
adjourned at 9:30 A. M. 

Reconvened at 10:30 a. m. 

Result of third ballot: 

Gilmour, 94 
Kjerner, 

Gilmour declared elected to the office of first vice- 
president. 

r. C. V. Kerr of Ohio withdrew his name as candi- 
date for second vice-president, requesting his supporters 
to revert to Dr. Wm. S. Nicholl of Pennsylvania. Nomi- 
nations closed. 


Dr. Kjerner moved that the secretary be instructed 
to cast a unanimous vote for Dr. Nicholl, which was duly 
seconded and carried and so ordered. 

Balloting was taken up for the office of third vice- 
president, Dr. Anna Mary Mills and Dr. Evelyn Bush, 
being the candidates. 

During the interim, Dr. Ray of Texas outlined a 
condition having arisen in the City of Galveston, pertain- 
ing to the non-admittance of Galveston osteopaths to the 
public hospitals of that city, that the defense of our posi- 
tion there had been taken to the U. S. Supreme Court at 
Washington, D. C., and introduced Dr. B. E. Hayman of 
Galveston who ably presented in a legal manner the his- 
tory of the situation and made a plea for financial assist- 
ance from the A. O. A., since it had become a national 
affair, the favorable decision in which would benefit osteo- 
paths everywhere. 

Report of the first ballot for third vice-president: 

Dr. Evelyn R. Bush, 
Dr. Anna Mary Mills, 60 

Dr. Bush declared elected to the office of the third 
a 

Gilmour tendered his resignation as member of 
the ead of Trustees, making six new trustees to be 
elected. 

Nominations being re-opened for trustees Dr. Ray 
nominated Dr. Goetz. Dr. Willard nominated Dr. Carl 
P. McConnell, saying that he did so with the idea that he 
be named as chairman of the Department of Professional 
Affairs, the position just now vacated by Dr. Gilmour’s 
resignation. Dr. R. C. Ghostley of Alberta nominated 
Dr. O. W. Hillery of Ontario; Dr. W. C. Gordon nomi- 
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nated Dr. Marshall of Iowa. Dr. Jones believing that the 
Canadian contingent had named the candidate they pre- 
ferred withdrew his nomination of Dr. Pocock, who was 
immediately re-nominated by Dr. McWilliams. Nomina- 
tions were closed and it was moved by Dr. Daniels of 
California that the two low candidates be dropped at each 
balloting. Seconded and carried. 

Dr. T. C. Corlis of New York offered a suggestion 
that in case of a tie for next to lowest, provision be made 
to drop three named. 

Dr. Emery offered a substitute motion to the effect 
that the six highest be elected, first five to have the long 
term and the sixth for the short term. Seconded. 

This motion was defeated, the original motion being 
carried, providing that the two lowest be dropped at each 
balloting. The balloting took place. 

Dr. Hayman was recalled and presented a request to 
the national association for the sum of $2,500 to assist in 
the fight at Washington for recognition in hospitals 
throughout the land. 

Dr. Spicer moved that the sum of $2,500 be appro- 
priated for the prosecution of this suit, but Dr. Buehler 
declared the motion out of order, that it was up to the 
Board of Trustees to appropriate such a sum. 

Some discussion was had on this point of order; and 
Dr. George Laughlin was introduced and made a plea for 
the support of this measure. 

Dr. Kjerner moved that the Board of Trustees be 
authorized to arrange for the sum of $2,500 for this 
purpose. Seconded by Spicer. 

Discussion was had as to the definiteness of this 
motion and it was explained that it was not evasive, but 
that the Board must have scope in this matter and if the 
amount was found not to be enough they would be em- 
powered to see the situation through and would do so. 

Dr. A. G. Hildreth was introduced and emphasized 
the fact that this was the most important step that had 
been brought before the convention in years. He said 
it was unconstitutional to keep us out and that it was also 
illegal for state and public funds to be used to propagate 
the science of medicine in state universities, and that if a 
favorable ruling was received from the Supreme Court in 
this case, it would give us a basis for a claim for like 
support from the public funds for our colleges. 

Motion was carried unanimously. 

Dr. Hildreth was introduced to the House assembled 
to present an urgent invitation from the civic clubs of 
Kirksville for the convention in 1928 to commemorate the 
centennial of the “Old Doctor.” 

Dr. D. L. Clark presented an invitation for the 1926 
convention from Denver. 

Dr. Kjerner introduced F. P. Walker of St. Joseph, 
who had authority from the Civic Clubs and State and 
City Society of Osteopathic Physicians, to tender an 
invitation from St. Joseph. 

Dr. C. M. Overstreet of Michigan read letters and 
telegrams from Civic Clubs, and dwelt upon the clinic 
facilities of Detroit in tendering a cordial invitation from 
that city. 

Dr. E. W. Patterson of Louisville, Ky., stated that the 
Mayor of that City had three times invited this convention 
to Louisville, that the State Board of Health were cordial 
in their desire to have us come there, and that everything 
would be done by civic and osteopathic clubs to make our 
convertion in that city a success. 

Dr. Gilmour introduced Mr. Hamilton, Chairman of 
the Bureau of Conventions of Des Moines, who made an 
cloquent plea for that city and extended a most cordial 
invitation to the A. O. A. from that city. 

The report of the tellers on the balloting for Trustees, 
showed the following: 

Of a total of 160 votes cast: 

McConnell, 146 Walker, 41 
Webster, 134 Marshall, 39 
Goetz, 115 McMains, 37 
Frazer, 109 Allen, 34 
Peirce, 74 Fenner, 33 
Hillery, 60 VanOsdol, 19 
Spencer, 59 Purdy, 16 
Pocock, 41 Kingsbury, 4 

This ballot resulted in the election of the first four; 
the last two being dropped offered ten candidates for the 
second ballot, two of whom were to be elected. The 
second ballot was then taken and at 12.30 P. M. the meet- 
ing was adjourned until 4 P. M. 

Reconvened at 4 p. m. 
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Result of second ballot: 

Peirce, 116 Allen, 8 

Spencer, 68 McMains, 10 

Pocock, 16 Fenner, 13 

Hillery, 68 Marshall, 12 

Dr. Peirce was declared elected for the three-year 
term. Drs. Marshall and VanOsdol were automatically 
dropped from the ballot; Drs. Allen, McMains, Fenner, 
and Marshall withdrew their names, leaving Drs. Spencer, 
Pocock and Hillery to be voted upon in the third ballot, 
to choose one trustee for two years. 

Result of the third ballot: 

Hillery 82 
Spencer 59 
Pocock 13 

Making the six new trustees Drs. McConnell, Web- 
ster, Goetz, Fraser, Peirce and Hillery. 

Dr. Buehler presented a resolution pertaining to 
recognition of our profession by the U. S. Government in 
connection with Defense Day programs, which was re- 
ferred to the Resolutions committee. 

Dr. Heist was introduced and told of the great in- 
terest being taken in the Public Health Talks with a re- 
quest that they be made a part of other conventions. 
Dr. H. W. Shain moved that we recommend to the future 
program committees that Public Health talks be made a 
part of all conventions. Seconded and carried. Dr. E. 
G. Sluyter of Michigan informed the House that Michigan 
osteopaths had recently had their narcotic license re- 
scinded and asked for advice from this body as to how 
to handle the situation. Discussion revealed that they 
should go into the courts and get their rights, getting an 
injunction and being registered as before. 

Dr. Ray of Texas presented an idea for insignia for 
the Association, same including a representation of spinal 
column as a part of it. 

Dr. Goode moved that the question of insignia for 
the Association be referred to the Department of Pro- 
fession affairs. Seconded and carried. 

Dr. Willard moved that we establish a registration 
fee not to exceed $5 per person for the convention next 
year. Seconded and carried. 

Discussion relative to this motion brought out that it 
would be a saving to know just how many to prepare for 
and the entertainment of the convention would be much 
more efficient and pleasant for all concerned. 

Dr. Goode presented Dr. Whitesell of Springfield, 
Mass., who gave information relating to the Shrine Hos- 
pital situation in Springfield, osteopaths not being given 
admittance. Dr. Gilmour moved that this be referred to 
the Resolutions Committee. Seconded and carried. 

Dr. Daniels moved that we consider the choice of the 
next convention city. Seconded and carried. 

Dr. Kjerner moved that in selecting the next meeting 
place we accord each delegation their voting strength. 
Seconded and carried. 

Delegates were instructed to prepare their ballots for 
one of the following five cities: Des Moines, Louisville, 
Denver, St. Joseph, Detroit. 

Result of first balloting: 

Des Moines 56 


St. Joseph 19 
Louisville 43 Detroit 7 


Denver 29 154 votes cast—78 necessary 

Dr. Goode moved that the city receiving the lowest 
number of votes be dropped from consideration. Sec- 
onded and carried. 

Result of second ballot: 

Des Moines 68 Denver 42 

Louisville 47 St. Joseph 0 

157 votes cast—79 necessary 

Dr. Shain moved that we eliminate the city receiving 

the lowest number of votes on the next ballot. Seconded. 

_ Dr. Kjerner offered a substitute motion that the city re- 
ceiving the highest number of votes be named as the next 
convention city. Seconded. 

Dr. Ruby of Ohio said that was just politics and other 
objection was made to this motion, whereat Dr. Kjerner 
said that his motion was at the suggestion of the gentle- 
man from Denver. This motion was defeated. 

Result of the third ballot: 


Des Moines 61 Denver 44 
Louisville 46 151 votes cast—76 necessary 
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Dr. McWilliams moved that the 
dropped after next ballot. Seconded. 

Dr. VanOsdol said that it was unfair to drop a city 
that is going up, and the motion was lost upon voting. 

Result of the fourth ballot: 

Louisville 
Des Moines 45 
Denver 42 

155 votes cast—78 necessary 

Result of the fifth ballot: 
Louisville 
Denver 
Des Moines 23 
153 cast—77 necessary 

Dr. Kjerner moved that we adjourn to meet at 4 P. M. 
tomorrow. (6:30 P. M.) 

FIFTH SESSION 
THURSDAY, JULY 9, 1925 

Meeting called to order by the President at 4:20 P. M. 

Upon a motion made by Dr. Canada Wendell, roll call 
was dispensed with. 

Minutes of the previous session read and approved. 

Dr. Hulett, reporting for the Resolutions Committee, 
said that regarding the stopping of clinics by the Govern- 
ment, that a patient of the House Medical physician got 
into the clinic in some way and this physician said he 
would bring proceedings unless the clinics be stopped. 
The Government did nothing but the laws here are such 
that it was decided no clinical operating work be done 
which might endanger the standing of the local osteopaths. 

Dr. M. F. Hulett then read the report of the Resolu- 
tions Committee which was accepted by the House in 
toto. (See Report No. 19.) 

Dr. R. H. Singleton presented his proposition of rais- 
ing a Million Dollar Endowment Fund by means of life 
insurance which was well received by the delegates as- 
sembled and Dr. Marshall of Iowa moved that the plan 
be recommended and referred to the Board with power 
to act. This was seconded by Dr. Buehler and carried. 

Dr. Molyneux of New Jersey said that he believed it 
would be to the better interests of the profession if a 
nominating committee were selected at each convention 
and moved that it be the first order of business of the 
House of Delegates to arrange for a nominating commit- 
tee. Seconded. Discussion revealed that it was plainly 
stated in the By-Laws that all nominations must be made 
from the floor on the second day and that if this motion 
carried it would then be necessary to amend our laws. 
Dr. Molyneux, with the consent of his second, withdrew 
his motion. 

Upon the motion of Dr. Kjerner, the action of the 
House yesterday, in connection with the Galveston Hos- 
pital situation, was rescinded and he made a motion that 
all secretaries and state organizations receive from one to 
five copies of the pleadings in the United States Court on 
this case, also that the chairman of the legislative com- 
mittee in that state have copies of it. Seconded and 
carried. 

Dr. Kjerner then sioved that the Executive Committee 
be empowered to handle the Galveston Hospital Case in 
the United States Supreme Court as it should be handled, 
without restricting them to the sum of $2,500. Seconded 
and carried. 

Dr. Shepherd of Rhode Island moved that the Execu- 
tive Committee be instructed to make provision whereby 
each college could exhibit at our convention without 
charge. Seconded. Discussion brought out that we have 
seven colleges and should each college be alloted a space, 
it would mean a loss of probably a thousand dollars from 
our revenue. Dr. Kjerner informed the House that the 
3oard had discussed this and it is the intent to have all 
colleges at one space. Motion carried. 

Dr. Kjerner moved that a rising vote of thanks be ex- 
tended to our able and efficient recording secretary, Dr. 
J. L. Allen, for the splendid work he has done in con- 
nection with reporting the proceedings of this House of 
Delegates and Board of Trustees. Seconded and carried. 

Dr. Marshall of Iowa moved that a vote of thanks 
be tendered President Swope for the efficient and courte- 
ous ma“ner in which he had conducted the meetings and 
deliberations of the House of Delegates. Seconded and 
carried. 

Dr. Swope responded by saying that it had been a 
fifty-fifty proposition and requested each delegate to write 
to the Toronto papers thanking them for their kindness 


lowest city be 
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and courtesy in providing such fine publicity to our con- 
vention. 

Dr. Dawes of Montana moved that a vote of thanks 
be given to Dr. Gaddis and his assistants, Drs. Clark and 
Hulburt and Miss Moser for their excellent and untiring 
work during the convention. Seconded and carried. 

Dr. Buehler moved for adjournment at 6 P. M. 


Report No. 1 
CREDENTIALS COMMITTEE 
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F. A. Parker 
H. W. Shain 

J. M. Fraser 

J. C. Stone 

R. B. Gilmour 
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ere 56 1 2 2 W. Othur Hillery 
 asxle erences 5 1 1 1 Philip Holliday 
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H. L. Canes, D: ©. 


Chairman. 
Report No. 2 


AUDITORS’ REPORT 


June 24, 1925. 
Board of Trustees, 
American Osteopathic 

Chicago, Illinois. 
Gentlemen: 

We have audited the books of account of the Amer- 
ican Osteopathic Association for the year ended May 31, 
1925, and herewith submit our report, comprising all the 
following exhibits and schedules: 


EXHIBIT A—Balance Sheet 


EXHIBIT B—Publication 
May 31, 192 


EXHIBIT C—Income and Expense Statement, 
ended May 31, 1925. 


EXHIBIT D—Publicity Department Statement (by 
estimates) for year ended May 31, 


1925. 


EXHIBIT E—Analysis of Surplus Account. 

We examined all cancelled checks and Cash in Bank 
was verified by reconciliation with statements obtained 
from the depository. The Bonds were verified by actual 
count in order to have it show the par value of the 
bond on hand rather than the cost, inasmuch as all bonds 
on hand are worth more than par value or were bought 
at par. 

Accounts Receivable were examined by us and bad 
accounts were charged off to the amount of $661.27. 

Convention Income—General (Exhibit C), amounting 
to $253.15, consists of miscellaneous amounts received as 
a result of the May, 1924, convention. The expenses, in 
the amount of $541.42, offset against this income were also 
incurred as a result of the 1924 convention but were not 
determined until after the books were closed for the year 
ended May 31, 1924. 

The following statement shows the change in your 
financial condition during the past year: 

Funds Provided: 


Association, 


as at May 31, 1925. 


Statement for year ended 


year 


Received from F. A. Davis & Co........ $ 41.00 
Depreciation Written Back............. 276.85 
Life Membership Collected............. 300.00 
Outstanding Checks written off......... 1.99 
Interested Collected Not Earned........ 824.96 
Post Graduate Course.............0000- 165.86 
Reduction of Cash on Hand............ 15,603.53 
Reduction of Inventory................ 2,072.82 
Reduction of Prepaid Expense.......... 363.88 
Reduction of Reserve Fund............. 291.82 
Net income for the year (Exhibit C).... 23,833.08 

I iii icasams icalte da ede sia oe cle dinea $43,775.79 

Which were ‘applied as fs slows : 

Increase in Office Fund........0.s-e00. $ 1,173.46 
ee ee ee ee 14.48 
Increase in Accounts Receivable........ 1,130.89 
Increase in Bonds on Si a alas tiein 30,404.55 
Increase in Furniture and Fixtures...... 333.18 
Reduction of Accounts Payable......... 4,615.07 
Reduction of Prepaid Dues............. 6,048.53 
Reduction of Research Fund............ 29.57 
Reduction of Employees’ Bonus Account 26.06 


a ad ae a sg tel $43,775.79 


The records of the Association were found in good 
condition and we extend our thanks for the courtesies 
extended us during the conduct of the audit. 

Yours respectfully, 
Evans, MARSHALL & PEASE, 
Certified Public Accountants 
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EXHIBIT A 


BALANCE SHEET 
May 31, 1925 
Assets 
Cash: 
First National 3ank—Operating 


OEE is csig isha uornuisins wvelviarsewag $3,827.93 


First National Bank—Office Fund. 1,335.27 
First Trust & Savings Bank—Re- 
ONE MINS orn dora'dcciccceonisees 49.79 
a a a errant 30.17 
Oe Ce eee — $ 5,243.16 
POE CIN DEO 5 o.ovi vik os aioe cues ce cowa ee 46,850.00 
Accounts Receivable (Schedule I).............. 12,061.65 
Inventory of Literature: 
Woodall Science of Healing by 
Adjustment (Paper Bound)...$ 105.00 
Woodall Science of Healing by 
Adjustment (Cloth Bound).. 200.00 
Case Record Blanks... .......00000. 47.50 
NN a ne 19.50 
Fifty Years (30 Thousand)........ 153.00 
Miscellaneous Literature........... 200.00 
, RSS OS SES erence 725.00 
ee as ee ee 500.00 
Fixed Assets: 
Furniture and Fixtures............ $2,935.12 
Less: Reserve for Depreciation... 654.67 
2,280.45 
Pe ee Oe CIE ono ok oo ones ecccseascvs 329.62 
pecan roca aide Giats stance aie aang $67,989.88 
Liabilities 
Accounts Payable (Schedule II)............... $ 230.28 
"gE RRS Rem perRe 4,852.47 
nS ner ern 80.00 
A. T. Still Research Institute Fund............. 3,057.67 
BO eer 2,250.00 
Interest Collected Not Earned................. 824.96 
SB Se 165.86 
ee ee a | 56,528.64 
WR ido er oataseemiaeawsuseseese $67,989.88 


EXHIBIT B 


PUBLICATION STATEMENT 





June 1, 1924, to May 31, 1925 
Journa! 
Income: 
Journal Advertising.. $22,366.13 
Subscriptions and Sales 625.46 
NS heii. ince wiv eae aia eae $22,991.59 
Cost of Journal: 
SES rer: $ 3,338.22 
0 ere ee 6,698.16 
ee re 353.31 
ee  ——— ee 431.00 
ee 186.25 
I a aso 6o sascaces 78.33 
WHEE occu ontuwasacs 469.22 11,554.49 
Geese Trott om Journsl... ..........60.0s00sse0c $11,437.10 
Magazine 
Income: 
Magazine Advertising............ $ 4,340.00 
Subscription and Sales........... 58,108.51 
, SSR aael ileeper ee ree nee $62,448.51 
Cost of Magazine: 
_ ee eee $ 9,953.82 
RI ss cis anda nae xsomns 10,906.25 
I ai a seep uele ane 1,495.65 
Illustrating . 1,538.49 
Cards and Envelopes... 2.624. 10 
PURMOTEIGINE 6. 66sec ccc 531.25 
| ero 30.76 
ES os oss haeaion 7,517.35 
eee 1,608. 82 36,206.49 





26,242.02 
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A. September, 1925 
Literature Advertising (Professional Mailing - 
Income: BUN Avice cw utes once uunteuse seek 15.85 
ee at. eee $ 1,402.57 —_—_———_. | 
Cost of Literature: I ais cic Gutta Cerea tees aae eee 47,011.80 
Qo are $ 1,123.25 —_—_—_—_- 
es age kes haha 141.46 Net gain year ended May 31, 1925 (Exhibit E).. $23,833.08 
Variation of Inventory: 
June 1, 1924...$2,709.82 EXHIBIT D 
May 31, 1925.. 725.00 1,984.82 3,249.53 
PUBLICITY DEPARTMENT STATEMENT 
Gross Proft on Literature... .....<6056séccses $ 1,846.96 (BY ESTIMATES) 
“2 Year Ended May 31, 1925 
Directory . - ’ ‘ 
6 Income: _ — - owas ict Pete oe Mere a ey polar re Rare a None. 
10 Advertising el eet ee sa aie Sie $ 774.00 Publicity Miscelancous 
05 PT tate eh he a Expense ........0.002+. $ 2,036.97 
EN Ico oh oye eG aan ; Convention Publicity Ex- ; 
ee $ 1,148.00 ate edentgeateate _ ie 
Cost of Directory: ay 0} | eee ee ee » 5 
“ace Salary Dr. Hulburt....... 3,506.68 
hamrne ee OSU ALE rE $ — 2593.22 Furniture and Fixtures... 168.75 
Sn Ee nee es 5 593. $ 7,466.40 
" ce . age mad: 
a. PEORt GR DWOCIOES 55.66 ce ccacvessseses 1,445.22 16% of the following: 
0 eel Generai and Administration Expense— 
0 Miscellaneous ............+.0200- $ 539.25 ag eee NGA daa aaa, 
ee ae a ice Printing and 
Cost of Reprints: p Supplies 2411.29 
PRONE. orinis ene kink wuewen ces 513.10 Telephone and. Tele- ’ 
x EE Save cau eae dae 292.53 
5 26.15 Repairs and  Mainte- 
5 ‘ ea a aie 2 
2 Gross Profit on Publications. ..........0..4.<0 $34,413.09 ae NSeNS SESE SSeS 242.77 
8 EXHIBIT C Pkss60casrwee $ 5,046.59 
SEE 16% of $5,046.59........ $ 807.45 
. ‘ . — = ae as Less: Amounts charged 
. sirieaas se: OH — to Publicity Dept..... 184.83 622.62 
Tear Ended May 31, 1925 
0 Income: $ 8,089.02 
y/ Gross Profit on Sale of Publication. $34,413.09 ————— 
: Membership Applications and Dues. $34,298.44 Total expense for period ended May 31, 1925..$ 8,089.02 
~ Less: Amount turned over to Re- 7 Add: Estimated expense of July, 1925, Con- 
‘4 ee | 3,057.67 ass EOE PR nen Breer reer eres 1,000.00 
——._ 31,240. re 
A Post Committee Sales... ........++ GE SUN ae weciceaned anode comes ease eS $ 9,089.02 
Convention Income—General....... $ 253.15 Basis of Percentage Used Above 
Convention Exhibit Expense$179.21 ee ere $12,000.00 
Convention Misc. Expense.. 362.21 541.42 Fe a ee 3,506.68 
RE sacs enG avid ee ben ed panmngue wad 16,686.00 
Interest on Bank Deposits..................- 202.19 —_—_ 
RONDE WE TI ooo ko 6necicccswicseswcvee ns 2,145.47 ek Ol al A le $32,192.68 
Discount on Purchases...... hanes alate ean Size Setery of Dr. THOU. «5.0 <6 cee 06000 $ 3,506.68 
MESGCEMOUNS TUOOIIE ooo. 5.05 s5iescc ocisecseeie 345.86 Salary of Assistant to Dr. Hulburt.... 900.00 
sia gag 3 cage rer eg 50.00 Salary of Assistant to Dr. Hulburt.... 600.00 
rofit on Sale of Liberty Bonds.............. 106.00 ————_— 
a I oss a iakvieceaotactes vee $ 5,006.65 
ENE ORES CAE ne eee ee ee $70,844.88 —_— 
Expense: ($5,006.68 divided by $32,192.68 equals 16%.) 
Salary—Secretary and Treasurer. ..$12,000.00 
Salary—Press Chairman............ 3,506.68 EXHIBIT E 
IS ee ieee OS ctediarsitecounaes 16,686.00 , om, 
ee od 2,100 ANALYSIS OF SURPLUS ACCOUNT 
— Printing and Supplies........ a June 1, 1924, to May 31, 1925 
I i ie cccene kw ete sessea¥eeses . : ' > 
Telephone and Telegraph.......... 292 53 ane PN Es ME eck x nice aad duces sees sso" $32,693.57 
Tarmnusaiel . icant 22 5 d : , 
ce 2 Outstanding checks cancelled oigssscsssess 95 198 
Legislative and Legal 688 25 Net income year ended May 31, 1925........ 23,833.08 
Executive Committee and Board of , z cee 
ae. 353.70 POOR: TEE BE. FON Res cost os acccneeuceesucvciee $56,528.64 
Advertising Discount & Commission 1,300.55 
Expense of President............... 1,307.29 
ee 392.45 Report No. 3 
OS SE Sree rT rr eT Cer 132.10 RESUME OF SECRETARY’S REPORT 
x Repairs and Maintenance........... 242.77 a Vear 1924-25 
Convention Publicity Expense...... 254.00 Fiscal Year 1924-25 
ie Publicity Miscellaneous Expense... 2,036.97 appantecemennal 
{ Membership Dues and Expense..... 534.86 Total MMOLE. «x o5 5 cesscsevseses 4,021 
4 Publicity Advertising Expense..... 248.75 New members............++.+++++-. 664 
‘ Department of Public Affairs....... 214.94 Life members.......... sereevesceses 2 
} Depreciation, Furniture and Fixtures 276.85 Dr. George W. Goode and 
4 RSCROERE TONED so o.0%00 00 seer esse 62.54 Dr. Florence Alice Covey , 
ta OE ee re 661.27 NOE, osc svcsthck vosws snes en 2 
Department of Professional Affairs. 315.90 ND tc foana se cee eaee us ae 30 
2 Collection Expense. ..........s0sss. 50.00 Dropped for non-payment of dues... 322 
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ADVERTISING ANI) EXHIBIT INCOME 


Advertising—Journal: 


1924-25 Period 1923-24 Period 


$22,366.13 $16,712.84 
Advertising—Magazine: 
4,340.00 2,284.77 
Advertising—Directory: 
774.00 442.70 
Convention Exhibit Income: 
5,085.00 6,221.00 


OSTEOPATHIC MAGAZINE 
Number printed and sold 


each month. Previous year. 
924 


Fane 1904.....60 75,000 Same THES... 00082 32,000 
July “ ......... 75,000 Me! © scccceess 32,000 
MR," artis outa 75,000 0 gn ern Pree 30,000 
are 66,000 es 8 Bohan 55,000 
Oct. Te eG erred 75,000 Sree 40,000 
MM ccsencina 80,000 mee OT osswdoads 50,500 
i ae 100,000 a ee 65,000 
a ee ,000 a ee 56,600 
| ier re 92,000 ll See SRS 7: 63,000 
_. Sarre ee 91,000 . ea eee 60,000 
ae 81,000 ee ee 70,000 
ee  sceninadecs 92,000 arr 70,000 


FINANCIAL STANDING 
Invested in bonds $56,850.00. Last year at this time 
we had $16,445.45 in bonds. 
Bank balance, $2,996.71 plus interest. 
C. J. Gappis, 
Secretary-Treasurer. 


Report No. 4 
THE EDUCATION DEPARTMENT OF THE 
RESEARCH INSTITUTE 
For the year ending June 1, 1923. 

During the past year material has been collected for 
Bulletin No. 6, “Growth Changes Due to Vertebral Le- 
sions” and Bulletin No. 7, ‘Modification of Body Fluids by 
Vertebral Lesion.” Both Bulletins may include miscel- 
laneous papers, such as one suggested and offered by Dr. 
E. E. Tucker containing a case report of a dog which he 
treated. Material is on hand also for a small book on 
“Osteopathic Significance of Laboratory Findings.” 

Articles have been published in the Journal of the 
American Osteopathic Association. Reprints of one of 
these articles have been given the library by the editor of 
this Journal. 

Eleven osteopathic practitioners and five osteopathic 


students have received help in preparing theses upon 
osteopathic subjects. 
Thirty talks have been given to local osteopathic 


associations and to the students of the College of Osteo- 
pathic Physicians and Surgeons of this city, explaining the 
work of the Institute and the value of the findings. 

One meeting of the Women’s Osteopathic Club of 
Los Angeles has been held in the new little building 
erected by that club, and it is to be hoped that during the 
next few years several other local osteopathic organiza- 
tions may meet there, and thus be able to see the work 
being done on the Sunny Slope place. 

During the next year we hope to prepare permanent 
slides of tissue from lesioned and control animals, show- 
ing the effects of the lesion. From these slides we hope 
to have stereopticon slides prepared for use in the lecture 
work. 

We hope to secure more thorough clinic records of 
the patients for whom work is done in the Clinical Labo- 
ratory, and to use these in later publications. 

The relations between bony lesions and 
processes are to receive continued study. 

We wish to recommend that Bulletin No. 6 and 
Bulletin No. 7 be published; that the book “Osteopathic 
Significance of Laboratory Findings” be published. 

Louisa Burns D. O., 

A. T. Still Research Institute. 


infectious 


Director, Pacific Branch, 


Report No. 5 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
This department desires to reiterate its belief that the 
greatest problem of the profession today rests in the 
question of the perpetuation of the science as a complete 
and distinct school of therapy and maintains that the one 
and only best way to accomplish this end is a continued 
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effort to assist the colleges in every possible manner. We 
believe that such assistance must rest on a basis of mutual 
co-operation; the colleges must teach fundamental oste- 
opathy under proper guidance of the organized profession; 
the profession must support the colleges through indi- 
vidual effort and organized and sustained encouragement 
in every way. 

Your chairman desires to report that he believes the 
colleges are entirely willing to accept any reasonable 
control of their curricula, standard of scholarship, 
entrance requirement, and type of equipment and are 
eagerly awaiting a more definite type of contact between 
themselves and the Association. Much has been accom- 
plished by the department this year in laying the founda- 
tion for such relationship in a stronger form than has 
existed in the past. Nearly all of them have tentatively 
agreed to a proposal to make their present association an 
integral part of the A. O. A. 

The chairman reports an official visit to the Kansas 
City college and is glad to say that the institution is 
steadily developing a better tone and a more substantial 
basis. The equipment is fairly satisfactory and with the 
addition of hospital facilities afforded by the new and 
model Lakeside Hospital, it is believed that a higher 
standard of preparation will be found in their graduates. 
In the opinion of the inspector, the weakest point to be 
found in the curriculum there is in the department cover- 
ing instruction in practice from the osteopathic standpoint. 

A visit to the combined colleges at Kirkville was 
made. A careful inspection shows the institution to be 
up to par in every detail. Equipment, buildings and faculty 
are amply sufficient and of very high standard in every 
particular. The spirit of the student body is wonderful 
and the chairman feels that the caliber of instruction in 
every department is excellent and very satisfactory. 

Pursuant to instructions of the Board, your chairman, 
with Drs. J. T. Young of Fremont, Nebraska, and W. C. 
Gordon of Sioux City, Iowa, made a very careful inspec- 
tion of the Des Moines college. The records of the insti- 
tution were checked through, the incorporation papers and 
proceedings of its governing body were thoroughly 
scanned; lectures were attended, equipment and buildings 
inspected and students were interviewed. We are glad to 
report that a materially better atmosphere exists there 
than has been the case for some time past. The faculty 
has been greatly strengthened by recent additions and we 
believe that the Des Moines school will now continue to 
graduate properly equipped physicians. Certain recom- 
mendations as to improvements in equipment, faculty, and 
college administration were made by the committee and 
recent investigations by the chairman convince him that 
such recommendations are being faithfully followed. 

As instructed at the last convention, the department 
has been negotiating an affiliation agreement with the 
British Association on the basis of the resolution passed 
by this Board at this time and is glad to report that official 
agreement has been reached as shown by the document 
attached hereto, headed “Memorandum of Agreement, 
between the American Osteopathic Association and: the 
British Osteopathic Association.” One or two minor 
points remain to be cleared by action of this board. 

The chairman has had much correspondence with 
some of the colleges and one or two of our specialists 
concerning the matter of adding courses of materia medica 
and pharmacology to the curricula of the colleges. In 
our opinion, this is not only unwise but would be suicidal 
to the continued development of mechanical therapy and 
our graduates would be hopelessly incompetent in either 
of the schools of therapy. Certain members of the pro- 
fession have requested the approval of the department on 
a proposal to send technicians to clinic centers in Europe 
on invitation from such clinic groups to teach them osteo- 
pathic technic on a short course. -This the Department 
refused on the ground that such short training could not 
possibly instill the osteopathic concept and the result 
would be failure without credit to the science. If the 
physicians of these clinics really seek scientific instruction 
in osteopathy, we believe they should attend a recognized 
college. 

The Department desires to express its complete satis- 
faction in the work of the central office in connection with 
the Department’s various bureaus. The growth of the 
Osteopathic Magazine has been extremely gratifying as 
well as the increasingly high standard developed by The 
Journal. Considering the limited appropriation available, 
the success of the Publicity Department has been most 
commendable. 
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The post-graduate course given under the auspices 
of the Research Institute at Chicago last winter marks an 
important step forward in the development of the possi- 
bilities of the Institute. This course was backed by the 
A. O. A. and this Department believes that this is good 
policy until such time as the Institute can take over the 
work entirely. 

The Department is glad to report the entire success 
of classes in Post technic at several of the colleges and 
urges the continuance of this work. 

The chairman desires to record especially his approval 
of the program so ably developed by Dr. C. V. Kerr in 
this our first convention outside the boundaries of the 
United States. 

Owing to the heavy duties imposed upon him by his 
connection with the Kansas City College and official work 
in the state of Missouri and the Central States Association, 
Dr. Kjerner was compelled to resign the Chairmanship 
of the Bureau of Hospitals. Dr. Roberta Wimer-Ford 
accepted the appointment late in the year and her report 
shows a remarkable accomplishment in accumulation of 
data on the subject. 

The report of Canada Wendell on Censorship; Dr. 
Curtis Brigham on Professional Education; Dr. James 
Fraser on Publications; Dr. John Peacock, Jr., on Sta- 
tistics; and Dr. H. M. Walker on Foreign Affairs all show 
splendid achievement for the year and the chairman de- 
sires to express his appreciation for the splendid co-oper- 
ation they have given him in the past year. 

In addition to those made in the reports of the 
Bureau chairman, the Department desires to present the 
following recommendations and requests the Board’s 
action thereon at the proper time: 

(1) To promote more efficient co-operation between 
our colleges and the Association, we recommend the 
formation either of a new bureau or an increase in the 
duty of the present Bureau of Professional Education to 
the extent of taking over much of the work of the present 
inefficient and unsatisfactory Associated Colleges. 

(2) A more complete and systematic annual inspec- 
tion of every college, preferably by the secretary of the 
A. O. A. or a competent assistant to the secretary. 

(3) Provision should be made for more systematic 
visits of practitioners to the colleges. 

(4) That the Board of Trustees express its con- 
demnation of any plan to incorporate materia medica in 
the undergraduate curriculum of any recognized college 
of osteopathy. 

(5) That the Board of Trustees offer its continued 
support to presenting an annual Post-Graduate course by 
the Research Institute. 

(6) Sustained effort to promote a larger student body 
in our colleges through the efforts of the publicity depart- 
ment, Osteopathic Magazine and in fact through all 
resources of the Association, should be made. 

(7) A larger appropriation for publicity work of the 
central office so that cuts, pamphlets, and such material 
may be always available. 

(8) The institution and maintenance of complete files 
of information in the central office covering the activities 
of all the bureaus and departments of the Association. 

(9) That, as a matter of public instruction, the 
distribution of Booth’s “History of Osteopathy” be made 
as widespread as possible. 

(10) That, in the interests of efficiency and economy, 
the central office be removed from the downtown high 
rent district in Chicago and more room be made available 
and active steps looking to ownership of suitable quarters 
be taken at earliest possible moment. 

(11). That, either an assistant secretary in charge of 
organization work be employed or that the position of 
editor of The Journal and Osteopathic Magazine be 
separated from that of secretary-treasurer and two dis- 
tinct offices be created. This to the end that our present 
secretary be less hampered in the remarkably fine service 
he is rendering the profession in his accomplishment as 
editor and in his work among the field members at con- 
ventions. 

(12) That the Board of Trustees of the A. O. A. 
request the Board of the Research Institute to take imme- 
diate steps to engage a director of research and begin a 
more active campaign of scientific investigation. 

(13) That the Board of Trustees of the A. O. A. pass 
standing rule of order that will clarify the dual member- 
ship situation. 
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_ (14) That steps be taken to make standard rules for 
reciprocity. 
R. B. Gitmour, D.O., 
Chairman 


Report No. 6 ; 
PROGRAM BUREAU 


The Program Bureau of the A. O. A. has not at this 
time fully completed its work and this report will be 
supplemented by addenda immediately following the 
Toronto convention. At the outset, the program chair- 
man desires to express his thanks to all the section chair- 
men for their splendid co-operation in preparing this 
year’s program. Also he wishes to acknowledge the help 
extended him by all the officers of the A. O. A. and the 
former program chairman, as well as certain field members 
who, recognizing the difficulties that beset one in this 
position offered helpful and timely suggestions. 

It seemed to the present chairman that the general 
program should reflect in a broad way the entire work of 
the osteopathic profession and to that end the program 
was planned. The more technical discussions were there- 
fore assigned to the sections where, by virtue of extended 
time and a smaller group, more real good would be 
derived. 

It has been the practice in the past for the sections 
to elect their own chairman for the ensuing year and while 
there is nothing to criticize in this, it is desirable that the 
secretary of the A. O. A. be advised of these selections 
immediately upon their election. This has not been done 
in the past and it entails a lot of correspondence and 
needless workin ascertaining who are the heads of the 
various sections. 

In September, the program chairman made a special 
trip to Toronto where he joined the president of the 
A. O. A. in looking over convention headquarters. This 
seems to be advantageous as it acquaints the chairman 
with the rooms at his disposal and helps in assigning 
section quarters and making general program plans. The 
more this work can be centralized, the more responsibility 
can be individually placed and the likelihood of misunder- 
standing and misdirection be lessened. At Toronto, your 
officers met with the local committee of arrangements and 
tentative program and other plans were discussed. That 
this sort of meeting, several months prior to convention 
time, between officers of the A. O. A. and the local osteo- 
paths, is helpful and stimulating to all concerned is un- 
doubtedly true and should be a regular practice of the 
Association. 

In October, your chairman visited the New England 
Society at their meeting at Swampscott and in January 
visited the New York Society. In both instances, brief 
outlines were given of the convention program plans. 
One suggestion that your program chairman would like 
to submit at this time is that in place of the usual memorial 
service for Dr. A. T. Still, that an oration on osteopathy 
be submitted which would not only mark the time set 
aside for our tribute to the “Old Doctor,” but would be 
a constructive, forceful exposition of osteopathy and an 
inspiration to its adherents. This suggestion carries with 
it the thought that whenever conventions are held in 
Kirksville, a memorial service in honor of Dr. Still always 
form a part of the program. These pilgrimages to the 
Shrine of Osteopathy should always find expression in 
this personal tribute. 

Health Sunday was omitted from the plans this year 
on advice of the previous program chairman. If this is to 
be carried out in spirit rather than in substance, it is sug- 
gested that the details be entirely in the hands of the local 
committee of the convention city and where possible, that 
all effort be concentrated on one meeting at which several 


addresses be made. 
C. V. Kerr, D. O., 


Chairman 


Report No. 7 
BUREAU OF FOREIGN AFFAIRS 


There has been very little work in connection with 
this Bureau brought to my attention this year. Copies of 
correspondence from Dr. J. J. Dunning of London, 
England, relative to teaching osteopathy in Germany were 
sent me. I wrote Dr. Carl Johnson that. I was opposed 
to this policy without careful discussion by the Trustees 
in convention. 
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Most of my work this year in behalf of the profession 
has been in connection with the Society for the Advance- 
ment of Osteopathy. This society has financed nineteen 
months of osteopathic advertising in magazines covering 
two and a half million circulation, for each of these nine- 
teen advertisements. We are at present running no 
advertisements, but are accumulating a reserve fund that 
will assure us of a regular schedule when we resume 
advertising. 

We have reduced our pledge to $2.50 per month for 
twenty-four months and have in the neighborhood of 
three hundred pledges now paying in, most of which are 
on this basis. 

We have supplied all requests with copy for news- 
paper advertising on osteopathy, together with suggestions 
for handling local newspaper campaigns. 

Through the courtesy of The Journal of the A. O. A. 
and The Journal of Osteopathy, we have been running 
page advertisements in these magazines in behalf of our 
national advertising campaign. We are urging the use of 
the Osteopathic Magazine in local fields, along with the 
above mentioned support of our national campaign 

I greatly appreciate the wonderful improvement that 
has been made in the Osteopathic Magazine. In my 
opinion this is by far the best piece of educational litera- 
ture that we have ever had. 

H. M. WaA ker, D. O., 
Chairman 


Report No. 8 
BUREAU OF PROFESSIONAL EDUCATION 


The year has shown much increased activity along 
professional educational lines. I wish especially to com- 
mend the activities of Dr. R. H. Singleton and the lasting 
good his Lyceum work is doing for the profession; also 
the work of Dr. E. T. Abbott and the Circuit Clinics 
which corresponds in the west to the Lyceum circuit in 
the east. 

In addition to encouraging and advising the work of 
the Circuit Clinic and Lyceum work, the Bureau of Pro- 
fessional Education has undertaken to arrange some 
definite means of determining the efficiency of professional 
teaching in the various colleges of osteopathy throughout 
the country. It seems advisable that the colleges have 
some understanding whereby the students of one schooi 
may be accredited with the work accomplished in that 
school in any other college of osteopathy. To requests 
for information regarding the character of work given, I 
have received replies from the Kansas City College of 
Osteopathy, Des Moines Still College of Osteopathy, Chi- 
cago College of Osteopathy, Los Angeles College of 
Osteopathic Physicians and Surgeons and the American 
School of Osteopathy. I received no replies from the 
Philadelphia College of Osteopathy or the Massachusetts 
College of Osteopathy. The reports from these colleges 
are submitted with the recommendation that they be re- 
ferred to a committee of the Board of Trustees in confer- 
ence with the Associated Colleges. This report cannot be 
final but I hope it will serve as a basis for discussion 
which will help the Associated Colleges to formulate more 
definite plans than exist at the present time. 

The Bureau of Professional Education has undertaken 
to give advice and encouragement and furnish outlines to 
members of the profession who wish to know more in 
order to be able to present better the problems of oste- 
opathy to the members of their communities. Many letters 
have been sent regarding these matters during the year. 
The Bureau of Professional Education wishes to advise 
that it is somewhat handicapped for an outline of the 
activities of the osteopathic profession. We again recom- 
mend that the Board of Trustees take proper steps to 
present in condensed form statistics relative to the oppor- 
tunities for professional achievement in the osteopathic 
profession. 

The medical organizations in every great country of 
the world have provided means either through their asso- 
ciations or through associations very closely allied to the 
medical associations for advanced degrees and fellowships 
to be conferred upon members who have achieved dis- 
tinction in their profession. The Bureau of Professional 
Education recommends that the matter be very seriously 
considered by the Board of Trustees and that there be 
encouraged, either within the A. O. A. or some of its 
sections, the development of a section or bureau or de- 
partment that will have for its special function the 
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consideration of applicants for fellowships. 
W. Curtis BricHaM, D. O., 
Chairman 
Report No. 9 
BUREAU OF PUBLICATIONS 

The Bureau of Publications of the American Osteo- 
pathic Association has tried this year to have a review 
of books or articles made by men who are leaders in 
their specialty. Dr. H. L. Collins took care of review of 
articles on surgery and gynecology. Dr. V. Robuck 
took care of diagnosis. Dr. Ray G. Hulburt made a com- 
prehensive survey of medical and osteopathic literature 
on so-called “Goldthwait’s Disease.” 

I reviewed articles in the A. M. A. Journal and ar- 
ticles in our own Journal. I also had some of my friends 
write articles for our Osteopathic Magazine. Prof. Le 
Lewis, President of the National Chemists Association 
and instructor at Northwestern University, wrote a hu- 
morous article entitled “An Adventure in Tonsillectomy.” 
Mr. Dwight Hardy, national publicity man for Swift and 
Co., wrote an interesting article on “Doctor and His In- 
vestments.” Wilbur Nesbit, famous writer and poet, sub- 
mitted a poem for our magazine. The winner of the 
Skinner Prize in the Midwest Oratorical Contest let us 
have the privilege of reprinting his paper, entitled “Clean 
Hands.” 

I would advise that whoever has the department 
another year have different men in the profession cover 
different subjects and also to have members of our pro- 
fession get people to write articles for our Osteopathic 
Magazine who have a national reputation and which will 
build up and make it more popular than ever. 

I wish to draw your attention to the fact that the 
Osteopathic Magazine has increased its circulation from 
75,000 per month to 100,000 per month. This magazine 
ought to have a circulation of 200,000 by next year and 
we can do it by every one getting behind it and using it. 
There is no better means of putting Osteopathy befor 
the public. 

Dr. C. J. Gaddis is deserving of a great deal of credit 
in improving the magazine and increasing its circulation 

Dr. Ray G. Hulburt has done some very good work, 
which he has outlined briefly as follows: 

“A strictly osteopathic article was published in 
Physical Culture and a history of Dr. Still and Osteopathy 
in the Missouri Historical Review. Mention of osteopathy 
has also been secured in the official organ of the Parent- 
Teachers’ Association; twice in the Occult Digest; twice 
in Sporting Goods, a Canadian magazine of outdoor life; 
and in at least four or five agricultural publications and 
a handful of veterans papers and magazines. There is 
mention of osteopathy also in an article which has been 
accepted by but not yet used in a leading radio magazine. 

“News and educational mention of osteopathy has 
been published in newspapers of all types and sizes, in- 
cluding the largest papers in the country, located in Chi- 
cago, San Francisco, New York, Denver, Boston, Kansas 
City, Baltimore, St. Louis, Cincinnati, Cleveland and many 
others, not to speak of Canada. Small town dailies, coun- 
try weeklies, religious newspapers, neighborhood, church, 
club, lodge and other special periodicals have also used 
our stuff. 

“We have worked for recognition in the Army, Navy, 

Marine Corps and for veterans. This has included articles 
and editorials in The Journal, A. O. A. and the O. M., 
and abstracts of these which have been used in many 
newspapers over the country. Direct contact has been 
established also with the rehabilitation committee of the 
American Legion and an extensive brief has been pre- 
pared for them, telling some of the differences between 
osteopathy and chiropractic, since they are also being 
urged to recognize the latter so-called system. 

“We have worked for recognition of osteopathy by 
fraternal organizations. Such effort has included supply- 
ing information to the law committee of the Modern 
Woodmen of America, covering our qualifications to serve 
as examining physicians. 

“We have dealt directly with a number of advertisers 
and manufacturers. We secured the withdrawal of a 
cigar advertisement which was objectionable. We had 
the Aloe Company send a five-page, closely written mime- 
ographed bulletin to all their salesman, giving our stand- 
ing in all states so far as surgery and so forth is con- 
cerned. We secured the publication of good osteopathic 
propaganda in thousands of copies of advertising literature 
distributed by the Line-A-Time Mfg. Co. 
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“In an attempt to establish osteopathic priority, we 
have prepared and published a series of articles in the 
A. O. A. Journal, and hope that some of the material 
contained in them may be further utilized in a book which 
shall show the place which osteopathy should occupy in 
industry. 

“The first article, on first ribs, was in the February 
Journal. The next two, on sacro-iliacs, were in the March 
and April numbers. The next two, on the sacro-lumbar 
region, was in type in time for the May number, but both 
May and June Journals were too full without it. I sup- 
pose it will appear in July and August. 

“A series of articles on ‘The Medical Publicity Ma- 
chine’ was begun. Only the first three have been written 
and they appeared in the January, February, and March 
Journals. The first two were copied in the American 
Press. At least the first two were used also in the Truth- 
Teller and one, at least, in one or more newspapers.” 

James M. Fraser, D.O., 


Chairman 


Report No. 10 
BUREAU OF CENSORSHIP 


During the first year, I wrote several practitioners 
concerning publicity in local newspapers that I thought 
was objectionable. Most of these persons were willing 
to correct their publicity. As I do not claim to be an ad 
writer, I asked Dr. Ray G. Hulburt and Dr. H. M. Walker 
to advise with these people. 

We can reach osteopaths who are members of the 
national association in a very fair way but with non-mem- 
bers we have a more difficult task, and as a usual thing 
they pay no attention to our letters and we have no way 
of reaching them except by friendly advice. 

All colleges should be compelled to give several lec- 
tures to their students on ethics. Most of the students of 
our colleges know very little about ethics because their 
attention is not called to such matters. 

Something should be done in reference to paid adver- 
tising, especially for beginners, for they do not know what 
should be used. Dr. Hulburt, Press Chairman, and Dr. 
Walker, Paid Advertising Director, have written a num- 
ber of mighty good ads that have been sent out to a few 
of our members to be used. I would recommend that 
these ads, as well as others that they may write, be pub- 
lished in a booklet and sent out to anyone who might 
wish them to run as local paid ads. 

I should think this would be a good way to call atten- 
tion to the Osteopathic Magazirie. People who would 
see the ad would call upon some of the osteopaths and 
they could be handed copies of our magazine and in that 
way increase the number of magazines put out. 

I am sure paid advertising would create interest and 
more of a demand among the people for the O. M. for 
I am sure there is no better publicity for the laymen 
than our little magazine. 

CANADA WENDELL. D.O., 
Chairman 


Report No. 11 


BUREAU OF HOSPITALS 


On April 20, 1925, formal notice reached me of my 
appointment as Chairman of the Bureau of Hospitals of 
the American Osteopathic Association. 

Immediately, I began correspondence to ascertain if 
the former chairman had any information for my use. 
Not receiving any information, on May 4th, 1925, I mailed 
the enclosed letter and questionnaire to every institution 
mentioned in the A. O. A. Journal of July, 1923; also to 
the leading osteopathic physician in every city of size not 
mentioned in the number of The Journal named. 

The enclosed report is a summary of everything re- 
ceived to date. Several of the institutions named do not 
mention osteopathy anywhere in the questionnaire and 
1 fail to find one of their members or staff mentioned in 
connection with such institutions. Also, many mentioned 
have no degrees from anywhere so far as I can learn. 

I would suggest that every osteopathic institution 
make a yearly report to the A. O. A. Journal, preferably 
about May Ist each year and that all new institutions re- 
port themselves to the organization there. 

Deploring the paucity of information submitted and 
the incompleteness of this report, I submit it as the best 
I have been able to compile in sixty days. 


LETTER AND QUESTIONNAIRE 
Dear Doctor: 

Notice has just reached me of my appointment to the 
chairmanship of the Bureau of Hospitals of the American 
Osteopathic Association, following Dr. S. J. Kjerner’s 
resignation. 

have been requested to make a report of this work 
at the Toronto convention, hence this haste. 

To the end that we may give this Department the 
publicity it merits and the public the information it de- 
sires, will you fill this blank at once and return it, also 
giving names of other hospitals in your vicinity? 

Please enclose all other pertinent data in your pos- 
session on this subject, that could be used advantageously. 

Soliciting your full and immediate co-operation, I am 

Questionnaire concerning Osteopathic Hospitals and 

Sanitaria 

NAME: 

LOCATION, CITY, STREET: 

GENERAL 

SPECIAL 

PRIVATE 

PUBLIC 

OBSTETRICAL 

Number of beds in each section: 
AFFILIATIONS: 

CONDUCT OF NURSES TRAINING SCHOOL? 
WHEN CONSTRUCTED 
HOW FINANCED 

Personally 

Stock company 

Other methods 
Size of Grounds 
Transportation Facilities 

Accessibility to street-cars or bus lines 
STAFF MEMBERS BY NAME AND DEPARTMENTS 
YEARLY REPORT 
Number of Surgical cases 

General 

Obstetrical 

Others 
PHOTOS OF THE INSTITUTION AND OTHER 
PERTINENT FACTS 
Exempt from local and special taxes? 

Are M.D.’s admitted to practice in your institution? 
Are D.O.’s admitted to general hospitals in your city and 
state? 

The compiled results of this questionnaire are on file 
in the office of the A. O. A., and while they are far from 
complete due to limited time and lack of speedy cooper- 
ation they are too bulky to be printed with this report. 

RopertA WiMeER-Forp, D.O., 
Chairman 


Report No. 12 
BUREAU OF STATISTICS 


INDEX—OSTEOPATHIC SCIENTIFIC ARTICLES 

The Bureau, having investigated the cost of publica- 
tion of the index of the scientific articles published by the 
various osteopathic periodicals would suggest the setting 
aside of sufficient funds to furnish those interested and 
the various larger libraries of the country and of our col- 
leges making available material which is fast accumulating 
in too great quantity for easy reference. 

If material that has been accumulated were arranged, 
as suggested in last year’s report, in either loose leaf or 
bound pamphlet form, the material of the A. O. A. Journal 
alone would cover sixteen pages and other material would 
cover sixteen pages more. The printing of this material 
on pages 7 and 10, double column 94 lines to the column, 
(188 lines to the page) would cost in the neighborhood 
of $335.00 for 500 copies or $355.00 for 1,000 copies. 

The matter of disposing of these printed indices after 
publication we would suggest could be handled by insert- 
ing an advertising slip in some issue of the A. O. A. 
Journal when it went into the mail, stating its time of 
publication, its probable cost, and soliciting orders. If a 
possible $1.00 per copy were charged, a profit to the 
A. O. A. would be made if all were sold. There would 
be some expense of actual clerical work in proof-reading, 
checking, and arranging of the publications, which it 
would be no more than fair to keep within the province 
of this Bureau, and which should be paid for as an addi- 
tional small item to the amount above mentioned as the 
actual publication price of the material. 


= 
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The author of the index, Dr. Eva W. Magoon, and 
the collaborator and originator of the idea, Dr. S. L. 
Gants, both members of the Bureau, will be only too glad 
to assume the responsibility of the publication if adequate 
funds are provided in the budget for it. 

RELATIVE TO STUDENTS STATISTICS 

The total number of students enrolled at the various 
colleges of learning is 1963. Last year we reported 1877. 
The total number of graduates for the year is 423 as com- 
pared with 417 for last year. 

Thus it will be seen that we have a net increase in 
enrollment of 92, and an increase of 6 graduates over 
that of last year. 

The Bureau would earnestly recommend that each 
member familiarize himself with that part of last year’s 
report dealing with students statistics which may be found 
on page 17, “Proceedings of the House of Delegates and 
reports of departments and Bureaus.” 

A careful study should convince each member that 
he has a duty to perform. 

The accompanying table is one which should interest 
every practitioner. It is one which should prompt us to 
inquire of ourselves—“How many students of this number 
have we directly or indirectly been responsible for enter- 
ing the colleges listed below.” 

— GRADUATED — 





ENROLL- MID- SPRING 
MENT TERM TERM 
COLLEGES 1925 1924 1925 TOTAL 
Kirksville Osteopathic 
MN is shat eieck or weer 815 38 139 177 
Chicago College of 
COBTEOPATRY «cece oce 160 1 39 40 
Des Moines Still College 
of Osteopathy ........ 257 13 41 54 
Kansas City College of 
Osteopathy & Surgery 110 28 28 
Massachusetts College of 
Oo ee 122 26 26 
Philadelphia College of 
WSECOPGIAY «26000 50s 302 59 59 
College of Osteopathic 
Physicians & Surgeons 
Los Angeles .....0.0. I97 6 30 39 
1963 78 365 423 


NECROLOGY 
June 9, 1925. 

Death has entered the ranks and taken from our midst 
many familiar faces, the number being sixty-three. No 
doubt there may be others of which this department has 
no record. As a mark of a memorial may we stand while 
the following names are read: 
Dr. Frank A. Bates, Geneva, Neb., August 28, 1924. 
Dr. Patrick J. Bergin, Kansas City, Mo., February 24, 1925. 
Dr. Herbert Bernard, Pontiac, Mich., March, 1925. 
Dr. Bertha A. Buddecke-Bowler, St. Louis, June 11, 1925. 
Dr. Robert D. Brewington, Albuquerque, N. M., Jan. 3, 1925 
Dr. A. L. Bryan, Gainesville, Tex., March 30, 1925. 
Dr. M. H. Cooper, Pontiac, Mich., May 29, 1925. 
Dr. Ralph FE. Cowgill, Ottawa, Kan., May, 1924. 
Dr. Howard T. Crawford, Lexington, Mass.. May 27, 1924. 
Dr. Albert ¢ a Evanston, IIL, April 1, 1924. 


Dr. George F. Davis, Des Moines, Ia., December 14, 1924 
Dy. i *% * aS Englewood, N. J., October 17, 1924. 
Dr. F. Dennette, Swampscott, Mass., March 3, 1925. 


Dr. Dey Dillon, Rock Rapids, Ia., May 14, 1925. 

Dr. Harriet M. Doolittle, Pomona, Calif., January 22, 1925. 
Dr. W. Henry Eckert, St. Louis, Mo., January 17, 1925. 

Dr. Clark Francis Fletcher, New York City, March 30, 1925 
Dr. Lillian L. Friend, Phoenix, Ariz. 

Dr. Clara T. Gerrish, Minneapolis. April 24, 1924. 

Dr. Howard W. Glenn, Waukon, Ia., November 3, 1924. 
Dr. Frank V. Hale, Pontiac, Mich., October 13, 1924. 

Dr. W. H. Hicks, Maysville, Ky., February 11, 1925. 

Dr. Mary A. Hoard, Cherokee, Ia., 1925. 

Dr. Ernest Rogers Humphries, Holyoke, Mass., May 15, ’24 
Dr. Benjamin H. Keeler, Madison, N. J., March 21, 1925. 
Dr. Edward H. Kingman, Lakeland. Fla., March 26, 1925. 
Dr. Courtis A. Kline, Jacksonville, Fla., October 27, 1924. 
Dr. Frank Fitts Lamson, Newton, Mass., May 24, 1924. 
Dr. A. W. Laugeman, Springfield, Ill., February 6, 1925. 
Dr. Ada Mae Laughlin, Los Angeles, July 11, 1924. 

Dr. Peter J. Lynch, Omaha, Neb., April 10. 1924. 

Dr. Ella Whipple Marsh, Long Beach, Calif., March 23, ’24. 
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Dr. J. S. B. Marshall, Jamestown, N. Y., April 27, 1924. 
Dr. Thomas S. McCall, Wood River, III. 
Dr. Samuel D. McCullough, Columbus, Ohio, May 24, 1924. 
Dr. J. R. McDougall, Chicago, February 13, 1925. 
Dr. Anna B. Murray, Columbia, Mo., November 26, 1924 
Dr. G. V. Nienstedt, South Bend, Ind. November 13, 1924. 
Dr. F. N. Oium, Oshkosh, Wisc., September 24, 1924. 
Dr. James E. Oldham, Hopkinsville, Ky., May 3, 1924. 
Dr. Charles R. Palmer, Pasadena, Calif., December 11, 1924 
Dr. M. L. Parcels, Calixico, Calif., October 16, 1924. 
Dr. G. H. Pendleton, Gallatin, Mo., November 16, 1924. 
Dr. Emery G. Pierce, Bradentown, Fla., May 8, 1925. 
Dr. E. A. Rice, Kirksville, Mo., December 16, 1924. 
Dr. Charles W. Riches, Minneapolis, November 13, 1924. 
Dr. Ida Robinson, Murphysboro, IIll., December 7, 1924. 
Dr. A. A. Roland, Greenville, Ohio, April 12, 1924. 
Dr. Hugh L. Russell, Buffalo, June, 1925. 
Dr. W. J. Seaman, Louisiana, Mo., November 30, 1924. 
Dr. Columbus D. Severe, Kansas City, Mo., July 4, 1924. 
Dr. H. H. Sherman, Alva, Okla., April 9, 1924. 
Dr. J. L. Shorey, Marquette, Mich., May 11, 1924. 
Dr. Walter Wallace Steele, Buffalo, August 3, 1924. 
Dr. James W. Templeton, Chickaska, Okla., July 30, 1924. 
Dr. Gladys Dickey Thompson, York, Pa., September 14,’ 24 
Dr. W. L. Thompson, Sheboygan, Wis., October 5, 1924. 
Dr. Edgar E. Townsand, Richmond, Ind., September 23, ’ 
Dr. Andrew Victory, Elizabeth, N. 
Dr. Edwin Phillip Watkins, Redlands, Calif., January 15,’ 
Dr. T. P. Weir, Winterset, Ia., August 16, 1924. 
Dr. Lena M. Wood, Atlantic, Ta., March 6, 1924. 

Joun Peacock, Jr., D.O., 

Chairman 


Report No. 14 
DEPARTMENT OF PUBLIC AFFAIRS 

The activities of the Department are reflected in the 
reports of the Bureaus under this head, namely, the Bu- 
reau of Industrial and Institutional Service; the Bureau 
of Clinics: the Bureau of Public Health and Education, 
and the Bureau of Osteopathic Exhibits, and during the 
year in the columns of the A.O.A. Journal. 

The addition of this last Bureau to the sub-divisions 
of the department has been one of the outstanding de- 
velopments of the year, and the work of this bureau 
under the direction of Dr. Keyes has revealed a vast 
field of possibilities for the enlargement of our contact 
with the public gatherings of various kinds. The work 
of this Bureau should be given every encouragement. 
and every opportunity grasped to utilize the material 
vathered by the Bureau for exhibition and educational 
purposes. 

The Bureau of Clinics has been particularly active, 
and report very definite progress for the year. The rec- 
ommendations of the chairman for a place to be given 
the subject at cach annual convention is especially worthy 
of consideration by the program chairman. 

The committee to study clinic records and record- 
keeping should be appointed to cooperate with the Bu- 
reau looking toward greater efficiency and uniformity in 
record-keeping. 

In the recommendatiotis of the Bureau of Public 
Health and Education, on arranging to have the matter 
of books suitable for public libraries placed in all th 
public libraries, should be carried to completion and a 
committee appointed to pass upon the books to be used 
for such purpose. The Bureau endorses the work of th 
Press Chairman and suggests enlarged activities in this 
field—as well as other educational efforts to acquaint th 
public with the merits of osteopathy as a science and 
as a therapy. 

The field covered by the Bureau of Industrial and 
Institutional Service is limited in its activities only by 
the time which can be devoted to it by the chairman 
and the amount of money at his disposal. The work of 
this Bureau as suggested by the chairman might be greatly 
enlarged if conducted from the central office. In this 
the chairman of the Department concurs. 

I wish to thank the chairmen of the several Bureaus 
for their hearty cooperation with the Department in help- 
ing to advance the cause of osteopathy in their respective 
fields during the year. 

The Denartment wishes to express its appreciation 
for the assistance given myself and all of its bureau 
chairmen from the central office. 
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RECOM MENDATIONS 


1. That the financing of the plan suggested by the 
Bureau of Exhibits for the preservation and arrangement 
of the exhibit material collected by the Bureau, be adopted 
and that the same be made available to the members of 
the profession for exhibit purposes. 

II. That a Clinic Conference be made a feature of 
the annual convention for the benefit of those interested 
in clinics. 

III. That such educational media as suggested by 
the Bureau of Public Health and Education be made 
available for the use of the public libraries, schools, col- 
leges and the general public, under the direction of a 
committee subservient to the Bureau of Publications. 

IV. That the detail work of the Bureau of Industrial 
and Institutional Service be taken over by the central 
oftice, just as is the work of the Bureau of Publications. 

Georce V. Wenster, D.O., 
Chairman 


Report No. 15 
BUREAU OF OSTEOPATHIC EXHIBITS 


The Bureau of Osteopathic Exhibits was established 
fate in March of the present year (1925). It’s first activ- 
ity was the presentation in the April number of the Jour- 
nal, of the value of such exhibits in advertising osteopathy. 
— illustrating two notable exhibits accompanied the 
article. 

Later, through Dr. Ray G. Hulburt’s cooperation as 
chairman of the press department, the local society of 
the Osteopathic Women’s National Association arranged 
and conducted a booth at the Women’s National Indus- 
trial Exposition at Chicago. A full report of this appeared 
under the Public Affairs Department in the May Journal. 

The Bureau has been collecting pictures and statis- 
tics relative to the number of our hospitals, sanitariums, 
children’s clinics, students in colleges, etc., for presenta- 
tion in the model booth at the Toronto convention. The 
booth here at Toronto is really the first presentation to 
the profession of what the possibilities of such an exhibit 
may be to impart the story of osteopathy. 

We hope that the coming year will see better corre- 
lation and development of the various bureaus of the 
Department of Public Affairs with the Press Commit- 
tee. This can be reflected in the Bureau of Exhibits 
and thus bring the activities of the profession, and oste- 
opathy, to the public at large, through the medium of a 
visible demonstration at fairs and expositions. 

Leste S. Keyes, D.O., 
Chairman 
Report No. 16 


BUREAU OF PUBLIC HEALTH AND PUBLIC 
EDUCATION 


T will briefly outline some of the work that has been 
done by this Bureau during the year. While it has not 
accomplished as much as I had hoped for, owing to the 
fact that this was a new department to me, and there 
was no material on file to help in directing my course, 
it was necessary to start as of a new bureau. 

While Dr. D. L, Clark. my predecessor, had done 
a great deal of work alone this line, he had no follow-up 
Statistics to guide me. However, I want to mention at 
this time that Dr. Clark wrote me March 19, 1925, that 
he had been able to accomplish the program which he 
had outlined last year, in having a speaker in the per- 
son of Dr. Arthur D. Becker, Dean of the Kirksville 
College, to represent osteopathy at the Vocational Con- 
kress at Bozeman, Montana. He also enclosed several 
copies of letters complimenting him in having Dr. Becker 
visit this Congress. Among them was one from Mr. H. J. 
\ffey, State Supervisor of Agricultural Education, in 
which he said Dr. Becker gave a splendid talk. “It was 
greatly appreciated and enjoyed by all. We certainly 
want to thank you for sending him to us. He was a 
credit to our program. 

In order to get the Bureal properly organized I had 
published several articles in the A.O.A. Journal request- 
ing the various state presidents to send me the names of 
those who were interested or doing health and educa- 
tional work in their state or who were appointed for that 
Purpose that this Bureau might work with and through 
them. To this request only a few responded. In this 
way I felt we might learn iust what kind of educational 
work would be best suited for each locality. I hope that 
the Bureau may get a better response next year, that 
cooperation may be established. 
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From the central office came a request from several 
colleges for educational matter, statistics, pamphlets, etc., 
for their Junior and Senior students. As yet we have 
not been able to learn in just what form they want them 
supplied. This is one form of student educational propa- 
ganda which should receive our earliest attention. An- 
other source of educational propaganda is the placing 
of osteopathic books in the larger libraries of the country. 
This has been tried on many occasions but if we are to 
accomplish anything worthy, we must make it a nation- 
wide movement, and it will be necessary for the A.O.A. 
to get back of it financially and I would recommend that 
some definite action be taken by the Trustees and recom- 
mended to the House of Delegates. 

Dr. H. S. Bunting has offered to publish Dr. M. A. 
Lane’s book and furnish it to the A.O.A. at cost of print- 
ing provided they are used for the aforementioned pur- 
pose. Dr. Ray G. Hulburt of the central office suggests 
Dr. Booth’s “History of Osteopathy,” provided it is re- 
written and put in better form. This we would heartily 
endorse. Also Dr. Webster’s “Concerning Osteopathy.” 
There are many other good books that would be valua- 
ble for libraries from a public educational standpoint. 
This form of publicity would add dignity to our pro- 
fession. 

Another great opportunity would be to engage men 
in our profession who have definite ability to speak in 
public on health matters, incidentally impressing the osteo- 
pathic concept. And while speaking along this line it 
would be well for the colleges to give special attention 
to training the men and women at college who show 
ability for public speaking. There is a great field await- 
ing such practitioners. They could do as much for their 
profession, the public and themselves, no doubt, as they 
could in any other specialty. For instance, through our 
Research Institute, we have proofs and data today which 
if given to the public through pictures and lectures scien- 
tifically, would be of enormous educational value. 

Josephine L. Peirce, chairman of the Bureau of 
Clinics, last year spoke of the need of systematic organi- 
zation. This, if applied to the lay people, would be one 
of the greatest sources of education of the public at our 
command. A great national organization of this kind 
would be of untold vaiue to our profession. The Ameri- 
can Medical Association is recognizing them on every 
hand. The great opportunities to furnish speakers for 
such organizations, and the local newspaper publicity is 
of the highest ethical type. An instance of this is the 
Ladies’ Osteopathic Auxiliary of Lancaster, Pa., an or- 
ganization numbering nearly 500 women, who meet once 
a month, have their program and in addition thereto have 
three separate clubs within their auxiliary known as “The 
Priscilla Club,” a social organization which meets every 
two weeks, at the homes of the members. There is a 
small fee for luncheon, after which there is a box on 
osteopathy, at which time one of the local doctors is 
invited to answer the questions. Their attendance num- 
bers fifty to seventy-five women. They have a card club, 
which meets every two wecks, also at the homes of the 
members. 

Then there is a musical club in whose programs some 
of the best musical talent of the city participate, at which 
time they invite their friends, whether they are inter- 
ested in osteopathy or not. Nevertheless the seed of 
osteopathy is sown on fertile soil. Your Bureau chair- 
man has done everything possible to encourage this or- 
ganization and they are so far, I believe, the only lay 
organization chartered and affiliated with the A.O.A., of 
which they are very proud, I can assure you. It would 
be a good investment for the A.O.A. if thev could have 
a national organization to establish such organizations 
in every city in our land. The local newspaper publicity 
which they vet is such that could not be had in any other 
way. But if the A.O.A. expects these Bureaus to ac- 
complish the work outlined by them, and which lies open 
before them, they will have to be backed by financial 
support. It is not right to expect them to give their time 
and energy and furnish the finances to accomplish the 
end. Numerous letters come to this Bureau, all of which 
must be answered, and so far as I know, the annual 
budget has not made any provision for their support in 
any manner. 

Dr. Hulburt of the central office has suggested, and 
wisely so. that a concentrated booklet of the “Priority 
Proof of the Osteopathic Claims” and “The History and 
I‘acts of Our Science” be printed and distributed to the 
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editors of the various newspapers throughout the land 
as a reference to counteract the erroneous articles pub- 
lished in the newspapers and magazines by those inim- 
ical to our cause. ‘This, as a ready reference, would be 
the means of stopping some of these stories before they 
vet into print. Your Bureau heartily endorses the sug- 
gestion. 

In closing, I want to take this opportunity to thank 
our president, the first vice-president. the chairman of 
the Department of Public Affairs and the chairmen of the 

various departments and bureaus, for the courtesy and 
assistance rendered my Bureau during the past year, and 
especially do I want to mention the efficient and prompt 
service rendered me by the central office through our Sec- 
retary, Dr. Gaddis, and Dr. Hulburt. It has been a pleas- 
ure to work with them and with all those whom I have 
been associated with. I wish the same courtesy to be 
cxtended to my successor. 


=. CLair Jones, D.O., 
Chairman 
June 20, 1925. 


Report No. 17 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


The nolicy adopted by this Bureau last year has been 

continued this year. A number of large industries have 
been approached and supplied with the illustrated booklet 
prepared by Drs. F. P. Millard and W. A. Gravett. Twenty 
or more practitioners have sent in names of business ex- 
ecutives in their locality, requesting that they be sent the 
booklet. In some instances, practitioners have requested 
that the booklet be sent directly to them to be placed in 
the hands of these cxecutives. Where the names of in- 
dustries were selected at large a letter preceded the book- 
let, calling attention to the qualifications of an osteopathic 
physician as an examiner or as an addition to a welfare 
staff. no mention being made of any particular osteopath, 
the idea being to interest and educate, inducing the selec- 
tion from among any of the practitioners in their locality. 
Where individuals have sent in names, requesting us to 
take the initiative, our letter has indicated why and at 
whose request the subject matter is approached. Copies 
of correspondence are sent to the individual practitioners 
that they may be informed and follow up the advance 
made as in their judgment seems best. Speaking generally, 
we feel that we are justified in proceeding just short of 
any recommendation of an individual. That is to say; if 
a practitioner is interested enough and has certain advan- 
tages by virtue of his acquaintanceship with executives 
and requests our taking the initiative, it is but fair to 
mention the name. But, on the other hand, where this 
Sureau initiates by correspondence with an industry in 
a city where there are a number of practitioners, nothing 
more can be expected of the A.O.A. than that it attempt 
to sell osteopathy, leaving the choice of the individual 
practitioner to the executives. While we have had no 
direct returns as to results obtained in individual cases, 
we feel justified in having planted the seed, with reason- 
able assurance that in time results will follow. 

Primarily, the work of this Bureau is educational. 
Sound reasons afford the opportunity of approach to a 
distinct class, many of whom, perhaps the majority, have 
never given thought to the fact that an oste opathic physi- 
cian is qualified to be a candidate for such a position. Of 
course, in some one or two instances osteopathic physi- 
cians have been under contract to treat the office force 
just as a sort of a toning up process, but, as stated, few 
know that an osteopath physician is competent to do all 
and more than the ordinary medical man in conducting 
an entrance examination. 

For reasons that are obvious, the correspondence in 
connection with the subject matter should be in keeping 
with its high purpose. The stationery used and the book- 
let should be of the best material and well gotten up. 
We believe the present booklet should be re-edited and 
the illustrations re-arranged so as to correspond with 
the cubiect matter. 

In this particular field we meet the same opposition 
in just a little diff-rent way that we meet in legislation 
and in fact all for.. s of further extension and progression 
osteopathically, namely, the medical man. At present 
nhysical and welfare directors are universally medics. 
Stich being the case all matters pertaining, including cor- 
respondence, are referred to them. It is hardly possible 
that any of us are optimistic enough at this late day to be- 
lieve that a medic will consent to any association 
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with an osteopathic physician or will make any recom- 
mendation for the acquisition of any to a staff. To cir- 
cumvent our correspondence being thus diverted, we had 
stationery printed last year without the word “osteopathy” 
or “osteopathic physician” being used in connection there- 
with. The contents of the letter merely indicated a desir: 
to complete a welfare survey, determining just what 
methods were in vogue in large industries. This method 
was successful in more ways than one. We not only re- 
ceived the different blank forms in use but the stationery 
used in replying furnished the names of some of the execu- 
tives, which information was used to advantage in a 
follow-up by sending the booklet to them directly. This 
is mentioned again at this time to emphasize the fact 
that our greatest hope of success lies in education, which 
in turn will be creative of a demand for osteopathy and 
osteopathic physicians. 

It is for us to educate industrial and institutional 
executives to the big idea that deviation in bodily struc- 
ture is the most important single factor in determining 
the physical competency of an employee; that a man’s 
physical build is an index to his capacity in certain fields 
of labor; that a correct interpretation will enable the 
placing of him as an employee to the best possible ad- 
vantage; that minor physical disturbances, if early recog- 
nized, are casily corrected, but, if neglected, superinduce 
secondary physical conditions which eventually handicap 
an employee in efficiency and the employer in a dis- 
turbed routine; that under the present method of making 
examinations, undue stress is laid upon a physical exam- 
ination which comprises everything but the important 
structural lesion. In other words, an examiner from the 
osteopathic school of medicine is qualified in every way 
to conduct the ordinary routine physical examination, to 
apply necessary remedial first aid of whatsoever nature, 
and in addition combines the peculiar ability to deter- 
mine and correct structural lesions. 

The New York State Society has been in correspond- 
ence with this Bureau relative to incorporating a sympo- 
sium on this subject on its program at their annual meet- 
ing in October. The plan their chairman has suggested 
is to have several osteopaths who have held positions 
as examiners, or in some such capacity, with industrial 
concerns, or perhaps to have some representative of th: 
industry where an osteopath is connected, address them, 
the society inviting a number of business executives to 
be present as guests. This plan seems feasible and prac- 
tical to the chairman. We hope it will be carried out and 
we expect to offer the suggestion to a number of societies 
holding their annual meetings this fall. The idea has 
to recommend it one feature which is particularly effec- 
tive from an educational standpoint, that is, it is another 
method of approach to business men on the subject of 
osteupathy. 

On June 11th, the chairman of this Bureau addressed 
the Ohio Central District Society at Columbus on “Occu- 
pational Diseases.” using the subiect merely to introduce 
the work being done by the Industrial and Institutional 
3ureau. Ona this occasion in addition to the regular 
membership of that particular district there were present 
ebout thirty graduates who were in Columbus taking the 
State Board examination. In this address it was pointed 
out that the Workmen’s Compensation Law, not only in 
Ohio. but in most of the states, is each year adding to 
the list of so-called occupational diseases. For instance, 
in Ohio there are listed fifteen occupational diseases, 
coming under the jurisdiction of the Industrial Commis- 
sion of Ohio. Of these diseases there are none re quiring 
internal drug medication other than antidotes znd se- 
rums, both of which an osteopath is qualified te use in 
Ohio and likewise in most of the states. In addition to 
this list follows a long list of occupational neuroses, such 
as writers’ cramp, piano plavers’ paralysis, etc., all of 
which are particularly amenable to iempatiiie treatment 
In fact. medical authorities are agreed that drugs are of 
no avail in the treatment of such diseases. All of which 
only bears out the contention that an osteopathic physi- 
cian is by virtue of his training able to qualify in keeping 
with the intent and letter of the Workmen’s Compensa- 
tion Law. 

The chairman has to recommend that this phase of 
osteopathy be emphasized more in the senior year at our 
colleges and likewise at sundry times before state so- 
cieties. The bulletins furnished by the Industrial Com- 
missions are of the greatest interest, citing as they do, 
various instances which have come before the commis- 
sion and have been settled. The executives of the rail- 
roads, traction lines, and steamship lines should be edu- 
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cated to the idea that an examination by an osteopath 
of a person injured by accident, immediately following 
the accident, would give a fair and honest basis for set- 
tlemen. We need in this particular Bureau statistics 
based on actual experiences of osteopaths associated as 
members of medical staffs in large industries. Unfor- 
tunately, we are unable to acquire anything concrete. We 
as yet have to deal too much in generalities. It isn’t a 
question of whether an osteopathic treatment will make 
an executive feel more fit, but as pointed out in the book- 
ict, that an cxamination of an applicant for a job from 
the humbiest employee up to the business executives, 
affords an index to an employee’s capacity and adapta- 
bility in any and all vocational work. Industrial pub- 
lications and newspapers, representative of different labor 
organizations, afford a splendid field for the extension of 
osteopathy. With ability and sufficient time afforded to 
the task, there isn’t any question but that articles on 
injuries and occupational diseases, specific to certain vo- 
cations, would be acceptable to the editors of these pub- 
lications. Illustrated articles would be particularly effec- 
tive. It seems to the chairman of this Bureau that inas- 
much as there is so much detail work connected with 
this Bureau, requiring stenographic and clerical assist- 
ance, that it rightfully belongs at the central office. There 
is so much that might be filed for future reference that 
it is possible that a combining with the Bureau of Sta- 
tistics would be advisable. These, however, are just after- 
thoughts. We have on hand about one hundred copies of 
the booklet and some stationery. 
W. A. Gravett, D. O., 
Chairman 
July 3rd, 1925. 
Report No. 18 
BUREAU OF CT.INICS 

The experience of the previous year in the Bureau 
of Clinics, with opportunity to study the plans already 
developed and become familiar with the clinics in opera- 
tion has furnished a background for the past year’s pro- 
gram. The two years’ observation and experience has con- 
vinced your chairman of the very important part which 
our clinics play in and for the profession and the com- 
mendable service which they render the public from a 
humanitarian standpoint. 

It is true that the clinics do not yet compare favor- 
ably in number with that of our membership. There is, 
however, a steady, gradual growth, and with standards 
which should and will insure permanency and recogni- 
tion. The Bureau has considered it wiser to build care- 
fully, though often slowly, such clinics as will endure 
and be a credit to their communities and to osteopathy, 
rather than stimulating number which may be only tem- 
porary and possible failures, resulting in unfavorable re- 
action. 

PUBLICITY 

While service, not personal or professional publicity, 
is our chief aim, the large amount of dignified, legiti- 
mate publicity received by the clinics and the opportuni- 
ties and possibilities which they furnish in placing oste- 
opathy before the public cannot be overestimated. 

ACTIVITIES 

_ The Bureau has kept in touch with the existing clin- 
ics, securing reports of progress and items of interest of 
value as suggestions to others contemplating establishing 
clinics. Letters requesting information and plans for 
developing a clinic have been met with responses and 
all available material. The numerous requests indicate 
an increased interest in the Bureau’s plans. 

The chairman of the Department of Public Affairs 
has been supplied with articles and clinic reports for his 
column in The Journal. Letters were sent to state presi- 
dents urging the cooperation of their clinics and the pro- 
fession in the program for Normal Spine Week. A re- 
turn, self-addressed post card questionnaire, asking of 
cach state president for clinic information in the various 
States was enclosed in the letters. The responses from 
the questionnaire were entirely too limited. 

The questionnaire forwarded in April to all clinics 
and certain others contemplating clinics was particularly 
encouraging. A summary of all reports from the ques- 
tionnaire has been compiled briefly, and the list is ap- 
pended to this report. This list should be on file at the 
central office for future reference. (Too extended for 


publication—on file at central office.) 
CLINIC REPORTS 


It is impossible to give space to all the clinics but the 
following represent types worthy of recognition and illus- 
trate our program. 
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The New York City osteopathic clinic is probably 
the most thoroughly organized group clinic, and one of 
the oldest. It was incorporated in 1914 and licensed 
the same year by the State Board of Charities. It is an- 
nually inspected by the Board and is graded “Class 1.” 
Since the opening of the clinic approximately 4,500 pa- 
tients have received free care, or part free, at the clinic. 
More than 68,000 treatments have been given and over 
100 osteopathic physicians have served gratuitously. The 
average fee is 25 cents. During the fiscal year 883 treat- 
ments have been given to children alone. During March, 
1925, a campaign for funds to build a Clinic Building was 
carried on in New York City with the result that the 
$200,000 budget for the new building was over-subscribed. 
The new building will furnish better facilities of every 
kind as well as room for future expansion in any direc- 
tion deemed advisable. The New York osteopaths may 
justly feel proud of their clinic program and the fine rat- 
ing it upholds. The recent bequest of $5,000.00 to the 
clinic, left in the will of a local prominent business man, 
is further evidence of the standing which the clinic has 
in New York City. 

The Dallas (Texas) clinic has had a particularly suc- 
cessful year. This clinic is housed in the First Unitarian 
Church and has the full support of the Dallas Osteopathic 
Association. There is an average attendance of fifty. The 
Dallas Osteopathic Association elects annually a Com- 
missioner for a term of three years. There are three 
commissions, as follows: Commissioner of Staff, Com- 
missioner of Social Work and Commissioner of Pub- 
licity. The Staff Commissioner appoints the Staff, con- 
sisting’ usually of three doctors on duty for a definite pe- 
riod. The Social Work Commissioner looks after out- 
side patients and directs their nurse, who is paid $125.00 
per month. The Commissioner of Publicity creates occa- 
sions for publicity, such as Easter parties, picnics, etc., 
and has very little trouble in gaining wide publicity 
through the clinic. The Church assists in the adminis- 
tration of the clinic. A layman of the Church Commit- 
tee receives and disburses all funds. The Church fur- 
nishes light, heat and water. About $2,000.00 is re- 
ceived from donations which pays the nurse and other 
expenses. The report adds that the osteopaths of Dallas 
are giving their services and consider the clinic a big 
factor in creating the harmonious cooperation among the 
Dallas physicians. 

The Parent-Teachers Association of Los Angeles 
maintains a clinic for school children. On Wednesday and 
Saturday this clinic is in charge of an osteopathic staff 
who are accorded equal rights and privileges with the 
medical staff. The medical staff have strenuously ob- 
jected to this, even threatening to withdraw unless the 
osteopaths were excluded. Their bluff was called but 
the medical group are still operating. Only those osteo- 
paths holding a Physician and Surgeon’s license serve on 
the staff. The attendance in the osteopathic department, 
averaging about twenty, is growing steadily, being lim- 
ited only by the shortage of workers. The osteopathic 
staff is well organized and clearly outlined. 

The osteopathic clinic of Sault Ste. Marie, Canada, 
is located in the Salvation Army Citadel and is financed 
by a group of wealthy and influential citizens. They have 
an‘average of 25 in attendance, the clinic being held once 
a week. 

’ The clinic is reported successful from the first, the 
interest and attendance continuing even during the severe 
winter weather. 

East Bay osteopathic clinic, Oakland, Calif., is housed 
in an eight-room building and under charge of the osteo- 
paths of Berkeley, Oakland and Alameda. The clinic is 
open six days and two evenings each week. It averages 
700 treatments per week. There is a small fee for those 
able to pay—the remainder is charity. The clinic em- 
ploys two internes, one full time and one part time, as 
well as a part time secretary. Their work is general 
treating, some minor surgery and obstetrical cases. Their 
future plans include a weekly baby clinic and a small hos- 
pital where both clinic and private cases can receive care. 

The San Francisco group clinic, started two vears 
ago, is held three days per week. The fee is voluntary 
This clinic is working toward complete organization, but 
it is necessarily slow in a center so medically organized. 
Local osteopaths conduct a drive yearly for funds to main- 
tain the clinic. They have two paid internes and a sec- 
retary who investigates all cases. The clinic practice is 
built up by personal recommendation rather than news- 
paper advertising. They average about thirty patients 
monthly. : 
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The local Community Chest has not included the 
clinic in its activities but each contributor to the clinic 
is asked to attach a statement to his or her pledge to 
the Community Chest, which reads as follows: “A por- 
tion of my annual contribution to charity has been re- 
served for the maintenance of the San Frarfcisco Osteo- 
pathic Clinic.” 

Waterville, Maine, reports the recent starting of an 
individual clinic for children under twelve years of age. 
It hopes soon to develop into a group clinic. The hours are 
from & to 10 on Saturdays with an average attendance of 
11. The clinic has a Board of Directors consisting of five 
representative women from different churches. The Ro- 
tary, Kiwanis, lions Club and Elks have made tentative 
agreement to assist financially in the fall. 

Dr. I. C. Huneryager of Sand Springs, Oklahoma, has 
continued his individual clinic, established in April, 1924. 
During the year he has given nearly 800 treatments with 
satisfactory results. With no assistance from any organi- 
zation or encouragement, Dr. Huneryager has “carried on” 
with determination and success. He is now endeavoring 
to organize the clinic outside of his office, which he con- 
siders a better plan. 

The Lancaster (Pa.) clinic under the auspices of the 
ladies’ Osteopathic Auxiliary of Lancaster is open five 
days a week, one hour each. The clinic now has five local 
osteopaths as a clinic group, each one caring for his own 
patients. 

The Harrisburg (Pa.) clinic is open two evenings each 
week. There is a combined Board, one from the Harris- 
burg osteonathic physicians and one from a lay group, 
cach having its own president and secretary. 

Dr. Marie Harkins, London, Canada, has established 
an individual clinic for children under twelve years with 
an average attendance of 14. A nurse looks after the 
patients. There is a small fee for each case. 

Dr. Nason’s clinic in St. Panl’s M. E. Church, Wil- 
mington, Delaware, is very successful and entirely self- 
supporting through voluntary contributions. Dr. Nason 
has the full cooperation and assistance of the pastor of 
the church. 

The clinics of the Chicago College, the Los Angeles 
College and those of the Rocky Mountain Osteopathic 
Hospital are widely known and are carrying on a big pro- 
cram. 

The osteopathic polyclinic of Akron, Ohio, located in 
the Salvation Army Headquarters, was organized last 
September. The clinic has a citizens’ advisory board con- 
sisting of a group interested in osteopathy and public 
health; a staff of four osteopaths and a Woman’s Auxil- 
iary of fifty members. Splendid organization, the cooper- 
ation of local agencies, supported by the Women’s Aux- 
iliarv, seems to insure permanent success for this clinic, 
which is now aiming toward a building fund and even- 
tually becoming a part of their local organized charities. 

Other clinics to be mentioned are those of Dr. Wil- 
lard of Manchester, Towa; Dr. Carrie Weatherly, Henry, 
Mlinois; Dr. Walter Shay. Sturgis, Canada; Dr. Florence 
Gair. Brooklyn. N. Y.; Dr. W. L. Grubb of Pittsburg, 
Pa.; Dr. S. M. Haley of Porto Rico; Dr. Mehaffey, Huron, 
S. Dakota; The Group Clinics of Idaho Falls, Idaho: 
Lynn, Mass.; Wilmington, N. C.; Knoxville, Tenn., and 
others which, in the total, include one or more in about 
thirty-five states in the Union. 

NORMAL SPINE WEEK OR SPINAL CURVATURE WEEK 

The week of March 15th, designated both ways, was 
the third of its kind in the history of the profession 
The May Journal (p. 691) gives a partial list of the locali- 
ties and the ostcopaths promoting the campaign. Among 
other reports of the campaign is that of Dallas, Texas, 
under the auspices of their clinic. Extensive educational 
propaganda was used during the week and state-wide 
publicity secured through the discovery of a child with 
a normal, or perfect spine. Another clinic developed dur- 
ing the week was that of Dr. Anna Northup of Moose 
Jaw, Canada. This was fully reported in the June Journal 
(p. 767). 

The Osteopath Health Week has become an annual 
event. Your chairman suggests that those responsible 
for the campaign confer at once and decide, definitely, 
upon the title or name for the week. We should retain 
our priority claim on the spinal feature. whatever may 
be the final designation of the week. The program for 
the week should include general health examinations and 
educational propaganda embracing our health ideals, in- 
cluding the individual need of the annual health inventory 
as a preventive measure. 
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Since statistics prove that the death rate from heart 
diseases is increasing alarmingly, our clinics should give 
the fact careful consideration. Special cardiac clinics are 
advised. In Ohio, for instance, the percentage of total 
deaths due to heart disease has increased from eleven 
per cent in 1900 to 14.1 per cent in 1923. These figures 
are in general the same throughout the country, for i! 
is reported that heart disease in a recognizable form in- 
terferes with work, play, or comfort of at least 2,000,000 
people in the country to-day. 

RECOMMENDATIONS 

Your chairman recommends: 

(a) That a clinic conference become a feature of tl 
annual program for those interested in clinics, and in 
order that the delegates may become informed of thx 
clinic program. Such conferences, or plans, will be in- 
finitely more valuable in stimulating interest than all pos- 
sible correspondence during the vear; 

(b) That a committee be appointed to study the avail 
able clinic record blanks and other clinic material now 
in use, with a view of selecting suitable forms and blanks 
to be sent as suggestions to inquiries for material and 
help in starting a clinic; 

(c) That those responsible for our special health week 
decide carly the title or name under which it will b« 
designated in the future; 

(d) That cardiac clinics receive special emphasis dur- 
ing the coming year; 

(e) That a vote of thanks be extended to those in 
charge of our clinics in appreciation of the splendid serv- 
ice which they are rendering and in recognition of the 
effort. time and spirit which they are contributing toward 
the success of our clinic program. 

JOSEPHINE L. Peirce, D.O., 


Chairman 


Report No. 19 
RESOLUTIONS COMMITTEE 

We, the members of the American Osteopathic As- 
sociation in convention assembled. at Toronto, Ontario, 
this 9th day of July, 1925, da hereby reaffirm, first, our 
loyalty to the principles of osteopathy as laid down by 
Mr. Andrew Taylor Still, and we are led to declare that 
the vears of past experience stimulate us to greater 
exertion better to understand and apply those principles. 

Second. We wish to express our appreciation to the 
many individuals and organizations that have contributed 
toward making our stay here so pleasant and profitable 
Space will not permit enumeration of each one who has 
thus contributed, but special mention should be made 
of the local committee of osteopathic physicians and sur- 
geons who have been untiring in their efforts to con- 
tribute-to our convenience and comfort; to the mayor 
and representatives of the various civic bodies for th 
kind welcome and hospitality; to the Hotel King Fd- 
ward for its splendid accommodation and entertainment. 
and to the public press for its efficiency, justice, and 
liberality in successfully endeavoring to give to the gen- 
eral public a fair and impartial report of the convention 
proceedings. 

Third. Whereas many of the veterans of the late 
World War are suffering from injuries received while 
in the service of their country, and whereas, many of 
those injuries involve such gross structural derangement 
as to produce evident deformity or are of such minute 
tissue interference as to produce perverted function, and 
whereas, many of these patients receive no help from 
the treatment and care furnished by the established 
agencies of the government, and whereas, many such pa- 
tients respond to osteopathic treatment and care, that 
the Government of the United States is hereby memorial- 
ized to place such patients in institutions where they can 
secure osteopathic service or to grant them the privilege 
of obtaining such service wherever possible on like terms 
as they now receive treatmett and care from the Gov- 
ernment. 

Fourth. Whereas the United States Shipping Board 
has seen fit to recognize osteopathy to the extent that 
they are adding osteopathic physicians to the agg aeg 
of their vessels, having crried physicians of our school 
on the “L evis ithan” during this season, that the oie sg 
public may have the benefit of osteopathic service, be 
resolved that the American Osteopathic Association ex- 
press its appreciation of this recognition, and that it here- 
by declares its readiness to cooperate to the fullest ex- 
tent possible in helping to supply said company with rep- 
resentative physicians who may render service in keeping 
with the high standards of the osteopathic school. 
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Fifth. Whereas, word has_ reached the American 
Osteopathic Association that the Imperial Trustees of the 
Building Committee of the Shriners’ Hospitals for Crip- 
pled Children have refused the appointment of osteopathic 
physicians and surgeons upon the staffs of their hospitals, 
and whereas training of the osteopathic physicians and 
surgeons, consisting of the same preliminary education 
end an equivalent in technical and therapeutic knowledge, 
fully qualifies them for valuable service in relieving these 
unfortunates of much of their suffering and deformity 
without in any way interfering with the wonderful service 
being done for them in the Shriners’ hospitals, therefore, 
be it resolved that we register a vigorous protest against 
this unjust discrimination. We also urge further that these 
trustees shall make a thorough investigation of the train- 
ing given in osteopathic schools from any angle they 
may deem wise, believing that such investigation will 
convince them that their present policy of “no osteopathic 
physician connected with any of these hospitals” is unjust 
to themselves, and to osteopathy, and of more vital im- 
portance to the helpless litthke ones whom they desire 
to serve, whose lives might be made more comfortable 
and more vaiuable as citizens should they be given the 
opportunity to receive osteopathic treatment. Resolve 
that a copy of this resolution be sent to J. Harry Lewis, 
editor of The Crescent, St. Paul. 

Sixth. We approve the resolution that whereas the 
legislation now existing in the state of Ohio respecting 
osteopathic physicians requires a microscopic examination 
to be passed before a license can be issued to practice 
in that state, and whereas, it is obviously impossible for 
a blind osteopathic physician desiring to practice in Ohio 
to pass such microscopic examination, and therefore, im- 
possible to secure a license in Ohio; and comply with 
all the rules and regulations laid down by the House of 
Delegates of the American Osteopathic Association, and 
therefore, be it resolved by the Executive Committee of 
International Association of Blind Osteopaths here as- 
sembled at Pearson Hall, Toronto, confer with the House 
of Delegates of the American Osteopathic Association 
through their representative, Dr. C. N. Clark, of Chi- 
cago, asking their cooperation with the above-named Ex- 
ecutive Committee, with a view to having removed all 
unjust discrimination, legislative or otherwise, affecting 
blind osteopaths Signed this eighth day of July at To- 
ronto, Canada, President, C. W. Carruthers, D.O. Sec- 
retary, Muriel Anderson, D.O. 

Seventh. That we approve the resolution, that, whereas, 
there has been brought to our attention by social work- 
ers, criminologists, and organizations with interests of 
similar character, the need fer more scientific investiga- 
tion of the fundamental Jauses of physical and moral 
illness; whereas, the alarming increase of the abortion 
evil is undermining the physical and moral well-being of 
the mothers of our !and and,-whereas, the worid of science 
looks to the followers of the healing art to seek the 
causes and remedies of such conditions, we hereby go on 
record as favoring the scientific investigation of the so- 
called Birth Control movement. using our influence to 
change the now existing federal law which forbids any 
matter regarding contraception to be sent through our 
mails, and to favor the formation of clinics that proper 
case records and accurate information may be obtained 
on this most fundamental subject. Respectfully submit- 
ted by California Branch of O. W. N. A. Signed Jennie 
C. Snencer, D.O., Clinic Physician. ‘ 

Eighth. Whereas the President of the United States 
has requested citizens to take part in Defense Day pro- 
grams, we resolve to request all osteopathic nhvsicians 
to participate in all Defense Day programs as osteopathic 
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physicians to the end that the Government may observe 
the scope of our training and ability_and so accord to us 
that classification to which we are entitled. 

Ninth. Resolved: that we extend our hearty thanks 
to the proprietors of the newspapers of Toronto for their 
splendid cooperation in helping bring to the public the 
truth about this convention and about osteopathy; to the 
local reporters for their intelligent and painstaking ef- 
forts to understand the technical things that are going 
on and io interpret them for the public; to the Canadian 
Press Association on this side of the line and to the In- 
ternational News Service, the Associated Press and the 
United Press in the States for their generous service, and 
to the publicity department of the Canadian Pacific Rail- 
way for its cooperation in spreading the story of oste- 
opathy. 

Tenth. Resolved: that we deplore the position in 
which our professional brethren in Ontario find them- 
selves because of the mistaken attitude taken by those in 
authority, in restricting the rights and opportunities of 
competent and thoroughly trained physicians; and that 
we regret that our own work during the days we have 
spent in the province, has been very much curtailed be- 
cause, as law-abiding citizens in our respective coun- 
tries, we have been mindful of the Statutes of Ontario 
and have not proceeded freely in the handling of many 
cases coming to us, as we are in the habit of doing at 
our homes; that we pledge ourselves to carry forward 
the work of public education to the end that when the 
question is again raised in Ontario its law-making body 
wil! have had an opportunity to learn the truth as to the 
character and scope of the education and training of 
osteopathic physicians to the end that just legislation may 
be enacted. Respectfully submitted— 

Eleventh. Whereas: The constantly increasing wave 
ot crime which is sweeping over this country is of so 
serious a nature and of such proportions as to arouse 
the consideration and alarm of all intelligent people, 
whereas, it is the duty of all law-abiding citizens to en- 
deavor to locate the causes of these crimes and to pro- 
vide if possible a means of their prevention, and where- 
as, there has been brought to our attention this year a 
large number of specific cases of men who have been 
frightening and annoying children in our public schools; 
whereas, furthermore it is an established scientific fact 
that feeble-minded parents beget feeble-minded children, 
thus ever widening that circle of irresponsibility and 
crime, resolved that the American Osteopathic Associa- 
tion urge our state organizations to petition our several 
legislatures to create laws requiring sterilization of these 
degenerates. 

Twelfth. Whereas, all public hospitals, either owned 
outright and supported by the public, or favored by re- 
mission of taxes are controlled by the allopathic school 
of medicine; and whereas, the allopathic doctors con- 
trolling such hospitals refuse permission to any other 
school of healing recognized by law as equal to the allo- 
pathic schools to use said hospitals; Be it resolved that 
this convention urge that all hospitals which are in whole 
or in part publicly owned and supported, shall be open 
to all schools of healing recognized by law. 

M. F. Hutett, D.O., 
Chairman; 

Jennie C. Spencer, D.O. 

J. T. Howerton, D.O. 

O. Y. Yowettr, D.O. 

W. Ornur Hintery, D.O. 

Proceedings of the House of Delegates reported by J. L. 
Allen, D.O., Higginsville, Missouri. 
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Motions Introduced 

Gilmour, R. B., 
Gilmour, R. B., 
Buehler, J. B., 
Emery, R. D., 
Kjerner, S. H., 
Gilmour, R. B., 
Goode, G. W., 
Ruby, E. E., 


Gilmour, R. B., 
Emery, R. D., 
Gibson, r. W., 


Gilmour, R. B., 
Gilmour, R. B., 
Kjerner, S. H., 
Spicer, E. W., 
Buehler, J. B., 
Daniels, L. R., 
Gilmour, R. B., 
Gibson, W. P., 
Kjerner, S. H., 
Kjerner, S. H., 
Emery, R. D., 
Dawes, W. C., 
Emery, R. D., 
Kjerner, S. H., 
Daniels, L. R., 
Emery, R. D. (substitute), 
Spicer, E. W., 
Kjerner, S. H., 
Villard, Asa, 
Goode, G. W., 
Gilmour, R. B., 
Daniels, L. R., 
Goode, G. W., 
Shain, H. W., 
Kjerner, S. H. (substitute), 
McWilliams, A. C., 
Kjerner, S. H., 
Wendell, C., 
Marshall, H. J., 
Molyneux, A. J., 
Kjerner, S. H., 
Kjerner, S. H., 
Shepard, W. B., 
Kjerner, S. H., 
Marshall, H. J., 
Dawes, W. C., 


Buehler, B. J., 


Seconded 
Not recorded 
“oe oe 


McWilliams, A. C., 
Gilmour, R. B., 
Not recorded 
Yowell, O. Y., 

Not recorded 


Marshall, H. J., 
Buehler, J. B., 
Ray, 1. L., 


Yowell, O. Y., 
Not recorded 
No second 
Larter, E. R., 
No second 
Not recorded 


Jones, E. C. 


Not recorded 
Hulett, M. F., 


Not recorded 
“oc “cc 


No second 
Spicer, E. W., 
Not recorded 


Buehler, J. B., 
Not recorded 


INDEX 


Amended 


Allen, A., 
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Spicer, E. W., 
Emery, R. B., 


Shepard, W. B., 


Corliss, T. C., 


Carried 
x 


KKK KKK 


Aw 


“A 


weMKK MM 


“wm: 


ene es 


x 

x 

x 
withdrawn 

x 

x 

xX 


x 
xX 
XxX 


Lost 


Page 
1 


1 
1 
1 
l 


_— 


Nb 


MUNIN hhhPHhHhHL DH Lh PL Go We W WH WH WS WW WH WH NNN LD ODO 


19 








pee ae ee eller > 3 5 
SS AS a a ere i ci pss scans a aaa 



































Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - - = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | Eyeand Hand - - -_ 5,000 
Both Feet - - - - - 5,000)| EitherHand - - - - 2,500 
Hand and Foot - - - £5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 


FOR ACCIDENT 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 





FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 
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Facts 
about Liquid Petrolatum 


IRTY-THREE different crude oils from as many lead- 
ing producing fields in Russia, California and other parts 


of the world were refined last year at the Bayonne plant of 
the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refining 
process and sealing of the bottle carton, the Standard Oil Co. 
(New Jersey) conducts every step in the production of 
Nujol. Thus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified to 
produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a 
water-like fluid toa jelly. The viscosity selected for Nujol 
we believe to be as closely adapted to human needs as can 


be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum so 
labeled is physiologically correct at body temperature and in 
accord with the opinion of leading medical authorities. 


Standard Oil Co. (New Jersey) 
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